2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019549 FILED
1. Entiy Nare Apr 19,2000 8:00 am
ORBITA CLEANING SERVICES, INC. ecretary of State
04-19-2000 90030 022 ***150.00
Principal Place of Business Mailing Address
4747 HOLLYWOOD BLVD. STE 256 4747 HOLLYWQOD BLVD. STE 256
HOLLYWOOD FL 3302t HOLLYWQOD FL 33021-6500
N 0 O L
26 31 vfopra orive, 26 31 vfopra prwe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State , City & State . 4. FEI Number Applied For
M‘.'(Oma‘( F/Or' da M\fQMQ( p \ of\ éq 650735513 Not Applicable
Zip Country Zip Country " ) 8.75 itional
33023 230273 §. Certificate of Status Desirad ] ?ee Roq lﬁicgnona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SAVOLA, ROSAURA M Street Address (P.O. Box Numi;er is Not Acceptable)
9145 SW 18TH ST.
BOCA RATON FL 33428
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tte if applicable. {NQTE: Ragistered Agent signature required when seinstaling) DATE
. o o ) ™
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution, [} Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1
TITLE D [ pelete TITLE Rmm . Sovo ia KChange [ Adaition
NAME SAVOLA, ROSAURA M NAME 2.6 3 U-opro O
STREET ADDRESS Sw ] STREET ADDRESS
s 9145 SW 18TH STREET o |TANtOMoY €. 33023
CITY-5T-2IP BOCA RATON FL 33428 CITY-87-7IP
THLE [ Delete TILE [JChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE e B nelete - Tme =~ - = - - —= = [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TNLE O Delete TILE Oy change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ palete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-gT-209 Gily- 8-z
TITLE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recelvaro=kusige empowergd 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an 'cmagh e with an o L withfall otbertke empowered.

SIGNATURE: > Wity ———— i L - 4 - 00 9By-9%-6918
ill‘l‘ "il | SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
""" - Vi

CR2E034 {9/99)



