2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034808 Feb 05, 2000 8:00 am
iy | Secretary of State
COSTA JANITORIAL SERVICES, INC.
= 02-05-2000 90005 030 ***150.00
£ Principal Place of Business Mailing Address
254 § MILITARY TRl 254 5 MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3029 U U ity .j PR
us us Vidoui.~
[ [Fr——— s DA MR ACE I
: Suite, Apt. #, etc. ___]... Suite, Apt; #, elc. - — - - - DONQTWRITEINTHISSPACE - --
City & State City & State 4. FEI Number | |Applied For
™ 650660399 L
Zip Country aip Country 5. Certificate of Status Cesired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Neyi Vﬁeglstered Agent

Name \ ?
WOLF, TODD L MPugic . PEBLmEIDS

Street Address {F.O. Box Number ig/Not Acceptable}

254 S MILITARY TRAIL 7 AL /s Ayl
DEERFIELD BEACH FL 33442 H# o

lii Y Been Bolos 72 OFL 8%
k

8. The above named entity submiits this statement for the purpose of ¢changing Its registered office or registered agent, or both, in the State of Florida.

;g SIGNATURE 72700
;é Signature, typed or geflad name of rege?Ered age) e i:ﬁlggl\ﬁ&é- (NOTE: Registered Agent signature required when reinstating) DATE
1';,:___9. This corporation is eligible to satisfy its Intangible _-___,‘EILE_NQWJEi_EEEJS_$150.09 — | 10, Election G ian Financin _$5 I;I'ﬂ
§ | Tefing eauementand slctao o <o Afior MAY 1, 2000 Fae Wil 58 58000\ 1 0q ung Contouton, L1 Added 0 Fees
4 {See criteria on back) | Make Check Payable to Department of State
' 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS iN 11
|§ TILE D ) 3 Delete TITLE R
k RAME DEALMEIDA, MAURICIO NAME
| stReeT ADoREsS | 1171 NW 15TH AVE #105 ‘ STREET ADDRESS
orv-st-zp | BOCA RATON FL 33486 CITY-5T-7P
THTLE [ Deiete TITLE [ Changs Agdition
i NAME NAME
‘f; STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST1-2P
TITLE [ Deletz TILE [ Change [ Addition
) _NAME NAME _
STREET ADDRESS o - <[l STREET ADDRESS .. _
CITY-ST-2IP CITY-5T-2IP =
TTLE [ Detete TILE [J Changs [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O nelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RN AAET e e TSI 27
SIGNATURE: ___ StCNATL 2 R , ZF-00
SIGNATURE AND TYPED CR g EI'RECTOH Date Daytime Phona #




