e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
$
¢

[ ]
DOCUMENT #  P9B000090296 May 02, 2002 8:00 am
1 Exiy Narme Secretary of State |
L4
NATIONAL CLEANING SYSTEMS, INC. 05-02-2002 90014 (34 ***150.00
Principal Place cf Business Mailing Address
2201 N. ANDREWS AVE P O BOX 9562
#106 FT. LAUDERDALE FL 33310
POMPANO BCH FL 33069 us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number Applied Fer
. 65—0704676 Not Applicable
Zip ¥ Country Zip Country . ) $8.75 additional
I s i e e e e s e cmae s . |5 Certficate of Staws Desired | [ Fae Regired — - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BORGES' JOAO Street Address (P.O. Box Number is Not Acceptable)
2201 N. ANDREWS AVE
#106
POMPANO BCH FL 33069 City FL | ZpCoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title If applicable, {NOTE: Registared Agent signature required when reinstating) DATE
T | 9T TS CarpGration i eligible to'satistyiits Intanigioie T [~ cseaee FILE.NOWMNI_FEE IS, $150.00, | 40.~Eloction. o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N —10-—nglzﬁia%n§$§b9£_::n%g;, :"%fdsd'gﬁéhé?éfe‘“%
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TILE [ Change [ Addition | S
NAME BORGES, JOAO M NAME >
STREET ADDRESS | 2831 NE 21ST AVE STREET ADDRESS §
omv-st-2F | LIGHTHOUSE POINT FL 33064 GITY-Si- 2P i
TITLE DS [ pelete TITLE [ Change  [] Addition 5
NAVE MARTINS, LUISA M NAVE
STREET ACDRESS | 2831 NE 21ST AVE STREET ADDRESS
_CT-STZP | LIGHTHOUSE POINT FL 33084 . Jomsew -,
TITLE O Delete TILE D - O Change ™ [Wadditicn
NAME NAME EDNARL D BORBES
STREET ADDRESS : sTeETAobRESs (2201 N. ANDReWS AVENUWE  #104
CITY-§T-21P CITY-ST-2P POMPAND Bend FL 33067
s O Delate TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S1-2IP
TITLE [ pelete TITLE O change [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2IP CIY-ST-7iP
e ‘ ) . . O Delete TITLE [ Change ] Addition
HNAME ' NAME o T i - -
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP v
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
ARV TrSRA L At (SolliC] 2 MG E S St /
s|GNATURE;a\'<§ NRBAKU = AEQUNRED . Wizt (#s1) 952~ 912/
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



