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1. Entity Name FILED
MAJESTY JANITORIAL SERVICES CORP. Jan 16, 2001 8:00 am
Principal Place of Business Malling Address 01-16-2001 90082 015 ***150.00
7991 W ST CT 7991 W 31ST CT
MIALEAH FL 33018-3852 HIALEAH FL 33018-3852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0750369 Applied For
Not Applicable
Zip Country Zie Country 5. Cerfifcato of Status Desres  []  $0+79 Aditional
7__ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
T HUMBERTO JR Street Add {P.C. Bex Number is Not A table)
ress (P.C. umber i cceptable
7991 W 31ST CT e ?
HIALEAH FL 33018-3852
City FL Zip Code
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,
SIGNATURE
Signature, typed of printed neme of registarad agent and tile if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi ‘
o : p , paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE PD O Delete TITLE =) P WThange [ Addition
NANE SANTANA, HUMBERTO JR NANE Sariann, Hum &bric Fr.
STREET ADORESS | 7825 W 36 AVE, UNIT 104 SIREETADORESS | o) 2 37 (o m 7
CITY-5T-2IF HIALEAH FL 33018 CITY-ST-2IP Minleah 19 3367 F
TE VD O Delete TLE [lChange [ Addition
RAME - SANTANA, HUMBERTO . _ . NAME ) - . -
STREET ADDRESS | 7991 W 31 CT STREET ADDRESS
orv-s-2¢ | HIALEAH FL 33016 CTY-57- 2
TITLE 1 Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ) [T pelete TITLE O Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelzte TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
THLE . O Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shali have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this W
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad t

_ __ chanqed,_or on an ajtachment with an address, with __A5) .
‘ Or-04=CL /9 /3,57
SIGNATUR il /-0 H9- 4310
SIGNATURE AND TYPED OR PRINJED NAME QF SIGNINGAFFICER OR DIRECTOR Date Daytime Phone #

e

- GR2E034 (10/00)



