2000 UNIFORM BUSI

NESS REPORT (u;h) FILED

DOCUMENT # P98000048880

1. Entity Name

FLORIDA CLEANING SYSTEMS OF SOUTH FLORIDA, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90095 032 ***150.00

Principal Place of Business

3335 N. UNIVERSITY DR.. SUITE F
DAVIE FL 33024

Mailing Address

3335 N. UNIVERSITY DR.. SUITE F
DAVIE FL 33024-2200

2. Principal Place of Business

NPRAZEF S 55 Shred

IR A

_3 Mailj Addﬁo‘ aqa 155

Suildy Apt. #, elc.
=0

Suite, Api. #, etc. DO NCT WRITE IN THIS SPACE

Clty & State

Applied Far
Not Applicable

4, FEI Number

650827122

‘Dhvie

Cosger Cidy Hordda

Fi oritla
4 Co!

Zip try $8.75 Additional

5. Certificate of Status Desired

1 do ntry
22530 | Uoh

O Fee Required

53323-2155

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - Name — 7

HOSSI’ NELLY Street Address (P.O. Box Number is Not Acceptable)

6841 SW 43RD COURT

DAVIE FL 33314

City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its ;égis‘fered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. (MOTE: Reg:stered Agent signature required when reinstating) DATE
i ioni Qi i i ible i

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Feses

11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P [ Delete TIME O charge [ Addtion | &

e ROSSI, NELLY v -

STREET ADDRESS | 6841 SW 43RD COURT STREET ADDRESS a

CITY-$T-2IF DAVIE FL 33314 CITY-ST-2IP i
i

TITLE VP 1 elets TME [ change [ Addition | ©

NAME ROMERO, ANDREA NAME

STREET ADDRESS | 6814 SW 162 AVE STREET ADDRESS

orv-st-2p | PEMBROKE PINES FL 33331 CITY-5T-2P

TNLE ] Detete TITLE [] Change  [J Addition

NAME - - NAME ———

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {7 change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP o _f orv-steze

TITLE O pelets ” TITLE [Jchangs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

" indicated on this reporl or supplememal report
of ihe corporatlon or the receiver or

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m?m \fta,?rtm.\u'l'

-l

o> R

..L,\Julﬁ-‘-i e

4l 54-252-0c

Date Daytme Phone #




