2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090296

1. Entity Name

NATIONAL CLEANING SYSTEMS, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90067 043 ***150.00

Principal Place of Business

2195 N. ANDREWS AVWE
EXT. UNIT BAY 10
POMPANO 8CH FL 33069
us

Mailing Address
2195 N. ANDREWS AVWE

. 2. Principal Place of Business

AJ6l N, ANDREWS AV

EXT. UNIT BAY 10
POMPANG BCH FL 33063-1430
us
3. Mailing Address
f'? & 9562

RARE AR R

T

Suite, Apt. #, elc.

Suite, Apt. #, ets.

DO NCT WRITE IN THIS SPACE

*+10b ;
City & State City & State 4. FEI Number Applied For
POM PAND 6Eﬂ'a-l ) Fr L M&‘Rbf}(&’ R L. 65-0704676 Not Applicable
Zip - " Country ] e zipe * Gountry ' R o . 8.75 Additional
5 1A q usﬁ 3 BBI D U QA 5. Certificate of Status Desired O gee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ .- Name

BORGES, JOAQ

2195 N. ANDREWS AVE.
EXT. UNIT BAY 10
POMPANO BCH FL 33069

L e . =

Street Address (P.O.
220

%\INU fe\r,isd\l%é%gfgtabre) AUEN

# /06

N pornpanio  BercH

FL ZipcheB 0t ?

8. The above\named entity §

SIGNATURE

Tlls this statement

r the purpese of changing its regislered office or registered agent, or both, in the States of Florida.

Sif alure typed or pnma

ame of registerad agent and fitle if appllcahle

{NOTE: Registered Agent signature required when rginstating)

DATE

9, This corpora\}m is eligible to satnsiy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back) )

1. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE DP 1 pelete TInLE mnange [ Addition S
NAME BORGES, JOAO M NAME &)
stReeT a00RESS | 3571 NE 19 AVENUE sweeracness | 2831 N.E- 2/ AENLE c‘é
CITY-5T-20 FT LAUDERDALE FL CITY-ST-2P Iy g-;{—ﬂfﬂuéf PoiINT fL BBO@V ';'.:\,-'
TLE DS [ Delete TITE XChange O] Additon | G
NAME MARTINS, LUISA M NAME _

sTReT ADDRESS | 3571 NE 19 AVENUE sweeranoeess | 2830 AE. 24 RVEANUE

Ciry-57-2IF FT LAUDERDALE FL sry-SI-2p LiettTHoUsSE  POINT ﬁ_ 3306 S/

TITLE O Oelete TITLE [ Change [ Addition
NAME 1 TR o NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S7-2IP

TITLE [ Detete TITLE [ change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TILE Jchange  [] Additien
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that 1 am an offiger or director
empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
53, with all other like empowered.

of the corporation or the Yeceiver or trust
changed, or on an atltachynent with an ad

SIGNATURE‘ AL

FILE'NOW!!! FEE IS $150.00

X

After MAY 1, 2000 Fee will be $550.00
Meke Checl- Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

does not qualify for the exemptlon stated in Sectlon 119 07(3)(i), Florida S{anjtes

further certify that the information

e 5

|l|

__A. \ [

GNATURE AND 'I'YPE R PRIN’TED NAME OF SIGNING OFFICER OR BIREGTOR
! J ﬂ’ q? UT

Date Daytume Phone #




