FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
, :
DOCUMENT #  P96000024011 ecretary of State

1. Entity Name
A M CLEANING SERVICES. INC 04-17-2002 90138 022 ***150.00

Principal Place of Business Mailing Address
377 TRIER ROAD NW 377 TRIER ROAD NW
PALM BAY FL 32907 PALM BAY FL 32807
Suite, Apt. #, otc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3393749 Mot Applicable
Zip Couniry Zip Country . Cerlificate of Status Desied. []  $8-79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTUFAH' MARIA E ‘ ' ' B " | street Address (P.O. Box Nurnber s Not Acceplable)
377 TRIER ROAD NW
PALM BAY FL 32907
City . FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of ragistered agent and title if applicable (NQTE: Registerad Agent signature required whsn reinstating) TATE

9. This corporation s eligible 10 satisfy its Intangible FILE NOW!!! FEE 'IE:. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Eund Contribution 0 hdded 1o Foes
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS ) 12. B ADDIT!ONS/CH!)NGES TO OFFICERS AND DIRECTORS IN 11

TME D O Dslete | e éw&% [ Change ,?‘udmnn

e MONTUFAR, MARIA £ e z.- ToHO ZH,

sTEET 00RESS | 377 TRIER ROAD NW STREET AOLRESS 9y &

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP

TLE D [ pelete TITLE Change [ Addition

NAME MONTUFAR, JOSE L NAME

STREET ADDRESS | 377 TRIER ROAD NW STREET ADDRESS

CITY-ST-2iF PALM BAY FL 32807 GITY-ST-2IP

e [ pelete TITLE Cl change [T Addition

HAME ) NAME

STREET ADDRESS - S - - —— ] STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP - — _

TITLE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

e [ Degte TITLE (I change [ Addition

NAME NAME

STREET ADDRESS “STREET ADDRESS

oiny-§7-2p CITY-57-2IP

TITLE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P . CITY-ST-2IP

13. ! hereby certify that the infermation supplied with this lmn does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre an accurate and that my signature shalyhave the same legal effect as if made under opth; that | am an citicer or director
of the corporation or the regeivar or rust red 10 exacute this reporl as required by Qhapter 607, Florida Statutes; and that my na appears in Block 11 or Block 12 if

all other like eghpowered {
/ , H i
YER £ Yovreppl

TURE Atwpsn ;IR Pnf.rrsn MAME OF susmuc OFFICER OR DIHECTOR Daytime Phona #
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