_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

= DOCUMENT # P97000006704 Feb 05, 2000 8:00 am
17 Enity Name Secretary of State

—.1 C & A GENERAL CLEANING, INC. 02-05-2000 90050 050 ***150.00
(
_ Principal Place of Business Mailing Address
] 18571 BLATT BLVD 16571 BLATT BLVD .
#203 9200 —
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 330264832 -
_us us :

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE

City & State Clty & State 4. FEI Number 65'0722223 Applied For
; Not Applicatie

“ip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, CARLOS A Strest Address (PO, Box Number is Not Acceplable)

16571 BLATT BLVD

#203

FORT LAUDERDALE FL 33326 _ City FL | ZpCoce

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both; in the State of Fiarida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when renstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ’ ' [ Change [ -
NAME PEREZ, CARLOS A NAME .
— | smeeraooress | 16571 BLATT BLVD #203 STREET ADDRESS
— | CirY-sT-ZP FORT LAUDERDALE FL 33326 CiTY-ST-2IP
— | me SD O Delete TME [ Change [
HAME PEREZ, ANGIE HAME
STREET ADDAESS | 16571 BLATT BLVD #203 SIRLET ADDRESS
crv-s-22 | FORT LAUDERDALE FL 33326 _Om-st-2P
TITLE [ pelete TITLE . Ochange -2
NAME NAME
STREET ADDAESS STREET ADDRESS
) CITY-ST-7IP CITY-57-7iP
TITE - O] pelete Mg Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TME [ pelete LE [JChange [
NAME NAME
) STREET ADDRESS STREET ADDRESS
- CITY-S7-ZiP CITY-$7-2IP
TMLE 7 elete TILE Ocage
RAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP - CiY-57-2P

13. ) hereby certify that the information supplied-with this filing dose not qualify for the axemption StatEd T SBEOM TT9.07 (30, Florda Statufes. 1 forther certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direciu
of the corporation or the recelvsr or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachment withyan address, with all othe ampowered.

SIGNATURE: Y AT @0 (pi. 1) Wiiao b, Jrer- % tfzaloo. (G365 500
SITENATURE AND TYPE]f O PAINYED Name oF snuum@ten OR DIRECYSR fI:foe ('/40 ’ Dal Daytime Phone #

)




