FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # P96000069692 (7)

1. Corporation Narme

CADAL CONSTRUCTION CLEANING SERVICE, INC.

m;’;inmpaﬁ’l;ge—ﬁ;émesg Marling Address
15362 SW 172ND TERRACE P.0. BOX 653334
MIAMI FL 331717 MIAMI FL 33265-334

O G A

3. Data incorporated o Qualified | 3a. Date of Last Reponl

08/19/1996

Z. Prinopal Place of Business 28, Maiing Address 4. FEi Number ' Appiied For
21| . 26 "06% 3 5 2. Not Applicable
_ Suite, AL #, elc I Suite, Apt. #, alc. ] $8.75 additicnal
@» a . 5. Certificate of Statys Desired O Feo Required

City & State City & State 8. Election Campaign Finansing $5.00 way Be
E E] Trust Fund Contribution [} Added to Fees
Z § | Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
31[ 5, 8 7 25 29 s0] Florida Stalutes Oves One
8. Name and Address of Currant Reglistered Agent 10. Namé and Address of New Registered Agent
LIMLA, CARLOS 81] Name
15362 SW 172D TERRACE B2| Stwes! Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33177
83
B4| City 85{ Zip Code
FL "13%/27

11, Pursuant 1o the provisions of Sochons 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am farnilar vith, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e .
___,,_____,:";‘ R typedd oo phastud e of registered agent and tite it apphcable INOTE: Repisterad Agent signarure required whan rainslatrg) DATE
N OFFICERS AND DIRECTONS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PT LT DEtEre 11TITLE [ orange LT Addition
b LIMIA, CARLOS C 1.2 NAME
sweeraooress | 15362 SW 172ND TERRACE 13 STREET ADDRESS
are-srz¢ | MIAMIFL 33177 1A CITY- ST-2P
| e VRS T DELETE Z1TME [ Change L) Addition
NAME LIMIA, MIGDALIA 22 NAME
s anoeess | 16362 SW 172ND TERRACE 2.3 STREET ADDRESS
are-si.ze | MAMIFL 33177 2.4GI1Y-5T-2P
THIE CJ DELETE 31TIIE [T Crange L) Addlion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.Cy-sT-2p
TLE (] DreErE A1THLE T ] Change L] Addition
WARE 4.2 NAME
STRI 1 ATDAESS 43 STREET ADDAESS
oiy-st-ap | 44 CITY-5T-21P
TE T DEETE 51 TITLE T Change™ (] Addition
NAME 5.2 NAME
SIRELT ADDRESS 6.3 SYREET ADDRESS
| envesteme 4 5.4 CITY-ST-2IP
TiiLE LT peeete §1TLE T ] Change ] Addifion
KAME 6.2 NAVE
SIREET ADCRESS 6.3 STREET ADDRESS
pres-ae | §ACITY-ST1- 2P .
14. | do herohy cerlify that the infarmation supplied with this filing does not qualify far the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual reporl or supplermeanial annual report is true and accurate and that my signafure shall have the same legal elfect as if made under calh; that
Lam an officer o director of the corporatign or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chehgfdhor on an atlachment with an address.

- N -
T pathh
SIGNATURE: A PR RSN LR TR o / £ ) 233~ ¥4 00
TYPED O#t PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Date Daytirng Phone #
D2os808

BIGNAT

PROFIT s ,“%-- FLORIDA DEPARTMENT OF STATE May 09 1997 800am
NEF

CR2E034 (9/96)



