FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORPORAT{ON
ANNUAL REPORT

1998

PQGUMENT # P96000014773 (1)
EL DESEO JANITORIAL SERVICES INC.

FILED
Feb 25 1998 8:00am

Secretary

of State

AP GOV

Principal Place of Businass Mailing Address
12500 NE. 5TH AVENUE #3058 12500 N.E. 5TH AVENUE #305
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
02/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 0850645794 Not Applicable
Sulte, Apt. #, eic. Sulte, Apt. #, elc. ) $8.75 additional
L 8. ; .
m 2;' Certificate of Status Desired O 60 Required
City & State | __ City & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current-year Intangible
;—4—] m ?D-I ;a Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
REAL, MANUEL M 81| Nama
12500 N.E. 5TH AVENUE #305 B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH MiAMI FL 33161
83
84! City FL 85| Zip Code
| 1 Fursuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registeted agent, or bath, in tho State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agen! | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatre, typed of [Anied nane ol mg-;t;r.n;i ndmil and itlo 1t i;‘:;-;ﬁ*nms {NOTE Registored Agent signature required when reinstating}) DATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e v [ peLere 11 TITEE [V change [T Adsition
NAME REAL, MANUEL M 12 NAME
streeTaDRess | 12500 N.E. 5TH AVENUE #305 13 STREEY ADDRESS
CITY-5T-2P NORTH MIAMI FL 33161 14 CITY-§T- 7P
TITLE [ peLeTe 21 TILE i change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-§T-2IP
TMLE [T peLere 31 TITLE ] Change  £_J Addition
BAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| oiTy-51-2% 34 CITY-ST-2IP
THLE [T DeLere 41 TITLE ‘T Change | _] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-2P 44 CITY-ST-2IP
TILE |MEGA 5.1 THLE L] change i Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2 54 OTY- 5T- 2P
TILE T DELETE 6.1 HILE T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64CITY-5T-2P

4. Thereby certify that the information suppled with this fing doas not qualify for the exemption slated in Section 118,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemandal annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

officer or director of tho corporation or the receiver or trustes ermpowered to execule this

Block 12 or Block 13 if changoed, or on an allachrpent with an addres
SIGNATURE: /775241«4/ M.

as required by Chapter 807, Flonida Statutes; and that my name appears In

oto/hy (305)89) -9589

CR2EG34 (10/97)




