2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8-00 am

AY  BELZ2020

DOCUMENT # P97000037791 ’ '
petvrindt Secretary of State
MAJESTY JANITORIAL SERVICES CORP. 02-11-2002 90121 003 ***150.00
Principal Place of Busingss Mailing Address
6400 S.W. 160 CT. P.Q. BOX 831611
MIAMI FL 33193 MIAMI FL 33283-1611
2. Principal Place of Busness 3. Maiing Address ”"ul" “l |]"| ||I” Ilm m” m" ||‘|| mu ml“ml'lll’ {m |m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI'Number Applied For
65—0750369 Not Applicable
Zip Country 2lp Country &. Certificate of Status Desired O 58'75 .ﬂf.dditional
L Fee Required
ST T T 76 Namé and Addréss of Cirrent Ragistered Agent 7 Name and Adﬁress of New Reglstered Agent
Name
SANTANA‘ HUMBERTO JR Street Address (P.O. Box Number is Not Acceptable)
TFEOTWITSTTCT
—HIALEAH-FL-33616-3652——
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 or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. 'szlffﬁic:poranqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P
) rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delse TITLE PRrsingar o che! ol [@Thange  [@Fdition
NAME SANTANA, HUMBERTO JR NAME
STREET 40DRess |6400 S.W. 160 CT. STREET ADDRESS
orr-st-ze |MIAMI FL 33193 CITY-ST-2IP
TIMLE VD O Delete TITLE P Change  [# Adition
NAME SANTANA, HUMBERTO NAME AumbeR7o Loniana S0.
sTReeT aoorcss |6400 S.W. 160 CT. STREET ADIDRESS
GITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TLE ™ -7 - 2 Delete TITLE [JChange [ Addition
NAME ALMEIDA, JOSE L NAME
sTReeT ADDRESS (G400 S.W. 160 CT. STREET ADGRESS
emy-s1-20 |MIAMI FL 33193 CITY-87-2P
TITLE ' [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE O oelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2IF GITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an 5
ol the corperation or the receiver or trustee empowered to exacd ig repory as require
changed, or on an attachmentfvith an address, with all other like ¢ .

SIGNATURE: LML,

all have the same Iegal efiect as if made under oath: that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

X /zz/pe. (186 ) BoF-4/4 73

+

SIGNATURE AND TYPED OR PRINTED NA\E OF SIGNING OFFICER / DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



