FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P96000090296 Secretary of State
1. Entity Name 03-27-2003 20067 001 ***150.00
NATIONAL CLEANING SYSTEMS, |
Principat Place of Business Mailing Address
2201 N. ANDREWS AVE P O BOX 9562
#106 FT. LAUDERDALE FL 33310 o T
POMPANO BCH FL 33069 us
t ~ AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Number Applied For

- 65—0704676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORGES' JOAO Street Address (P.O. Box Number is Not Acceptable)

2201 N. ANDREWS AVE

#1086

POMPANO BCH FL 33069 City _ FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typad or printad name of registared agent and title if applicable, {NOTE: Registered Agem signature raquirad when reinstating) DATE
* = -FILE NOWUIV-FEETIS $150:00 - camceslusse— - . . )
, : - s ==|=—0:-Election.Campaign. i —
At ey 12005 o will b $55000 Socton Compan o0y o 85,00,y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Dslete TITLE [J change [ Additicn
NAME BORGES, JOAO M NAME
sweet aDcress | 2831 NE 21ST AVE STREET ADDRESS
amv-st-zp | UGHTHOUSE POINT FL 33064 CHY-ST-2IP
TITLE DS [ Delete TITLE [ Change  [7] Addition
NAME MARTINS, LUISA M NAME
STREET ADDRESS | 2831 NE 21ST AVE i STREET ADDRESS
orvseze | LIGHTHOUSE PONTFL3B084 "~ = " - "= Qomsm | =~ -7'=- = === == =
THLE D O petete mLE O change  [J Addition
NAME BORGES, EDUARDO NAME
STREET ADDRESS | 2201 N ANDREWS AVENUE, #106 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33057 ciry-st-zp
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P GITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby 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 réport or suppiernental regort 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 corporation or the redeiver or truste: powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm nt with an adqress, with all cther like empowered.

SIGNATURE: X/ SJJ\SN» MUel KERUIRED 3//9/03 QY- WE 2 )

f NATURE ANDTVPEE'?H PRINTED NAME OF slc;mﬁh OFFICER OR DIRECTOR 7 Dhe Daytime Phone #

¥eL88e0

AY

r

CR2E034 (10/02)



