2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006706 Apr 21, 2000 8:00 am

1. Entity Name

ALJ CLEANING & MAINTENANCE, INC. ecretary of State

04-21-2000 90170 032 ***150.00

Principal Place of Business Mailing Address
16025 NW 20TH AVE 694642
MIAMI FL 33054 MIAMI FL 33289
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4, FEI Number 65'%88657 Applied For
Mot Applicable

Zip . ) Country Zip Country s, C'erliﬁ(;ate OI'Stams Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRUTE, MELVYN Street Address (P.O. Box Number is Not Acceptable)

109¢ KANE CONCOURSE, SUITE 202 _

BAY HARBOR ISLANDS FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

GR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agant signatura required when reinstating) DATE
® ot maremnond secsiodnso | AftorMAY 1,200 Feowil beSes0g0 | 1% EeCienCampsignnncing - $5.00 ay 5o
g e - ) . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ) change [ Addition
NAME JACKSON, ALTON L NAME
STREET AQDRESS | 16025 NW 20TH AVE STREET ADDAESS
CITY-ST-21P MIAMI FL 33054 CITY-ST-2IP
TLE S Ooeete ~ § e TJchange [ Addition
NAME JACKSON, C NAME ’
STREET ADDRESS | 168025 NW 20 AVE STREET ADDRESS
orv-sT-7r . MIAMI FL 33054 - L. § crv-srae - .- -
TME T 1 etete TITLE [ Change [ Adgition
NAME GORDON, A J HAME
STREET ADDRESS | 16025 Nwzo AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST1-21P
TITLE [ elete THTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

changed, or on an attachment with an address, with gll other like empowered. ’

SIGNATURE: _ -2 D= Bidp 1 A 2810 _Zps s

SIGNATURE AND”ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<




