FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
) .

ool ecretary of State
COSTA JANITORIAL SERVICES, INC. 04-16-2002 90058 017 ***150.00
Principal Place of Business Mailing Address
254 S MILITARY TRAIL 254 S MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%60399 Mot Applicable
T TZip | Couty e e Zip T et es = OO e o et ade 1 $38.75 Additional
5= Certificate of Status:Dosired = Poe RegulTe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEALMElDA’ MAURICIO Street Address (P.O. Box Number is Not Acceplable)
1171 NW 15TH AVE
BOCA RATON FL 33486
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 Florida.
SIGNATURE %%
Sigadiure, type: Printad na Tegisterad agfGien®¥e if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
is corporation is eligi isfy i i FILE NOW!! FEE {5 $1
9. ?r'hus;,l‘.orporathn is ehtglblg l? sattls;fy;ts Intangible At ?2 3] A ."$ 50.00 10. Election Campalign Financing $5.00 May Bo
ax filing requirement and elscts to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TITLE Ochange [ Addition
NAME DEALMEIDA, MAURICIO NAME
sTReeTaboRess | 1171 NW 15TH AVE #105 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33486 CITY-5T-2IP
TITLE O pelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS - .. | staeET appAess
CITY-ST-2IP CITY-8T-2IF
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TINE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption 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 shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as required ty 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 ali other like empower,

SIGNATURE: e 20UIRED

= ; e
WWRINTW $IGNING OFFICER OR DIRECTOR Dale Daylime Phone #

£ 4

LS

A

CR2E034 (9/01)



