2001 UNIFORM BUSINESS REPORT {(UER)

1. Entity Name *

E'S JANITORIAL CORP.

DOCUMENT # P97000074224

T

Principal Place of Busingss

12260 SOUTHWEST 184TH STREET
MIAMI FL 33177

Mailing Adgress

12260 SQUTHWEST 184TH STREET
MIAME FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #. elc.

4/28

FILED
May 18, 2001 8:00 am
Secretary of State

04-28-2001 90043 039 ***150.00

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0777143 Applied For
Not Applicable
Zip Courtry Zip Couniry " : $8.75 Additonal
] 5. Certilicate of Status Desired [} Fee Require!
5. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
MName

|- . AMERILAWYER CHARTERED.-

Street Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florda.
SIGNATURE - —
Slghatura, typed of printed name of registered ager and 13 if apphcable. (NOTE. Regrisiereq Agent signakre raguired when reinstating) DATE
9. This gorporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fe)és
(See crileria on back) Make Check Payable {o Department of State

1. OFFICERS AND DIRECTORS 12, ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS (N 11 .
T PSTD [ e e O change [ Addtion | S
NAME ELLIS, MELVIN HAME =4
STReEY ADDRESS | 12280 SOUTHWEST 184TH STREET STREET ADDRESS 3
CITY-§1-2P MAMI FL 13177 GTy-§7-2P §
TILE [ Defete TITLE O ctarge [ Additicn 5
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP QTY-ST-2IP

TME T Deete e [J Crenge ] Addition

NAME NANE

STREET ADDRESS STREEV ADDRESS

CIbY-81-2if —|— — = R - e W= pTY.3T- 2P | — - o - R
TME O Delete TILE [ Change ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-8T-2p CITY-53-2PP

THLE 1 Deiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-ST-2P

TITLE [ oelete TILE Y change [ Addition
KAME KAME

STREET ADCAESS STREE? ADDRESS

CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119. 07!3)(0 Florida Statuies. | further cerlity that the information
indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empawered o exepwe T
changed. or on an attachment with an address, with all gib:

accurate and that

ike el

gratura shall have the same jegal e
Uhdpler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 il

fect as if made under cath; that | am an officer or directox

\

on PRINTED M@ngﬂcﬁﬂ OR DIRECTOR

=29

Cayima Phona #




