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1. Entity Name > & A ] .
&F o ¥ oLl R ecretary of State
; CUBATICO JANITOHIAL SERVICE INC.x o b
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City &'State . . City & State 4. FE! Number 65-06 3 | Applied For
Foe 74482 Not Applicable
ap Country Zip =z Couatry 5. Certificate of Status Desirad O $8.75 Additional
. - Q Fee Required - ~,
~*.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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600 NOTHINGAM CIR. o -
LAKE WORTH FL 33463 T
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8. The above namgd entity submits this statermnent for the purpose of changlng |ts regxstered oﬁ‘;cs or registered agent, or both, in the State of Florida.
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(NO/TE: Registered Agent signature requirad when reinstating) V OAYE
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9. This Corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May B
Tax fiing requirement and electsto doso. After MAY 1, 2000 Fee will he $550.00 e “0-
g 1€ it & . » Trust Fund Contribution. Added to Fees
(See criteria on back) -0 Make Check Payable to Department of State A
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CITY-5T-2IP . C.ITY-ST-ZIP R ~—

TITLE - 0O pelete TIE 3 . [J Change  {] Addition
~ NAME - LT e NAME - . ~ o~

e Y - : - -
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CITY -ST- 2P T CITY-GT-71% ) ‘

TLE - - O Delete TITLE - [Jchange [ Addition
HAME - NAME o - .
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NAME C o~ i BT .- -
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TILE [ Delets TITLE [JChange  [_] Addition
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CITY-S7-2IP Y . cm giegp |7

13. | haereby cernfy A7 st the information supplled withthis' f|l|ng ddeshat e quahfy for the™ exemmlnn Latod-iBeeton=tt-OR SN FIONIa STATuss. 1 farher Certlly that the mformatlom

indicated on this report or supplementat raport is true and accurate and that my swgnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o gxecute this report as requ\red by Chapter 607. Florida Statutes; and.that my name appears‘in Block 11 of Black 12 if

changed, or cn an altachmentﬂwnh an address, with al like empowered.
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