2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Enlity Nam rjy
D nf;tyN BEST CLEANING AN NTENANCE INC Secreta of State
G L D MAI NAN IN ‘ 03-01-2001 20051 034 ***150.00
Principal Place of Business Mailing Address
960 SW 42ND AVE 980 SW 42ND AVE
PLANTATION FL 33317 PLANTATION FL 33317
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 06 Applied For
6 61620 Not Applicable
Z Count Z t it
L ouniry P Country 5. Certificate of Slatus Desired ] $8'75 Add\taonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTlZ‘ JOEL Strest Address (P.O. Box Number is Not Acceptable)
980 SW 42ND AVE
PLANTATION FL 33317
City =] | ZioCode R
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
Signature, typed or printed name of registered agent and title it appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion s eligi ishy i i "
9, This Fprporat|9n is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 T - 0 y
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST T Detete TILE [(Jchange [ Addition
NAME ORTIZ, JOEL NAE 3 .
STREET ADDRESS | 980 SW 42ND AVE STREET ADDRESS coel COrtiz
CITY-ST-ZtP PLANTA'”ON FL 33317 CNY-5T-2IP
TITLE (7 Detete TiTLE O] Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P i
TITLE ] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE [ pelete THEE [d¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 betete TITLE [J Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] belete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information Supplled\ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemepial repprt 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 Yuplke dghpowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atfachment with ] , with aj} other like empowerad,

SIGNATURE:

cel (Q.liz = President Q2/2% /2001

SIGNATURE Ar1n WOR}PRMED NAME OF SIGNINGAPFFICER OR DIRECTOR " Dae

o

o

-0618

A B
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L]




