2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053171 |

1. Entity Name

CUBATICO JANITORIAL SERVICE INC.

Principal Place of Business

NOTHINGAM CIRCLE
LAKE WORTH FL 33463
us

Mailing Address

600 NOTHINGAM CIRCLE
LAKE WORTH FL 33463
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. )

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90064 040 ***150.00

0319963

i

AR AIA

DO NOT WRITE IN THIS SPACE

I

City & State City & State i 4. FEINumber  gR-)574492 Applied For
; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g; gesqlﬁ:i:cijﬂonal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. Name
CAMPOS, HEINER :
600 NOTHINGAM CIR. Slreet! Address {P.O. Box Number is Not Acceptable)
"LAKE WORTH FL 33483
City Zip Code

FL

8. The above named antity suQmits

SIGNATURE

3 sta)ement for the purpose of changing its registered oﬂicé or registered agent, or both, in the State of Florida.
i

4lio[ol

Signature'. typed or primed nama of registered &

¢ and litle it applicable.

{NOTE: Registerad Agent signature required when reirstating)
1

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE'IS $150.00
After MAY 1, 2001 Fee \MlthB.$551LDO

Make Check Payable t(@partmem of § St ateD

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Beg
Added to Fees

11. OFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
e bp O Delete TIE * Ochage [ Addiion | S
NAME CAMPQS, HEINER HAME ' =
srreet aporess | 600 NOTHINGAM CIR. STREEY ADDRESS 3
CITY-ST-21P LAKE WORTH FL 33463 CTY-S1-2P o
TITLE 1 Delete THLE [J Change [ Addition %
NAME RAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-sT-28 |

TITLE 3 Dekste TILE Ocmange [ addition
NAME NAME '

STREET AIDRESS STREET ADDRESS

CITY-§1-ZiP CIY-§T-27

e [ Delets TITLE ! [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O] Delete TITLE [ change [ Addition
NAME HAME '

STREET ADCAESS STREET ADDAESS

CITY-§T-20P erry-st-ze |

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME !

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

.13, l-hereby certlfg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

i$ feport or supplemental repartis-true-ang:

¢ edecute this report as reduired by Chapler 807,
»—a.__.—w

indicated on t

of the carporation or the receiver or trustee empower;
changed, or on an attachment with an address, witlyall oth

SIGNATURE:

curate.and that my.signature shall.have the s

like empowered. - -

Florida Statutes; and that my name appears in Block 11 or Black 12 if
S e T T R TR e e e s [T

effect as if rmede under-oztT that T4 icert or director

e ey, T

yholo

SIGNATUBE ANBFED OF PRINTED MAME OF SIGTNG OFFICER OR DIRECTOR

Data Daytima Phone #




