2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052700

1. Entity Name

NORSOL JANITORIAL SERVICES, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90287 023 ***150.00

Mailing Address

45 NE 152ND STREET
NORTH MIAM! BEACH FL 331624245

Principal Piace of Business

45 NE 152ND STREET
NORTH MIAMi -BEACH FL 33162

2. Principal Place of Business

Fs 4 5 7

VR

3. Mailing Address

é?f\f VRN Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y Applied For
#/,4(.5/4,4// /:4 i M&Fﬂﬁ ;& 65‘0846616 Not Applicable
‘%‘13 o/ 5/ Czcylt% ) h 22”23 O/ ¢ Coéi;tf{ ﬂ 5. Certificate of Status Desired [} fg, qulﬁgcﬂtlonal

7. Name and Address of New. Fleglstered Agent

B e e e e S S T

" Meddo28, ODsesO

6. Name and Address of Gurrent Registered Agent

MENDOZA’ ODIUO Street Address (P.O. Box Number is Not Acceptable)
45 NE 152ND STREET - E9H C 3T .

NORTH MIAMI BEACH FL 33162
‘ FL

- 7 258y

8. The above named entlty subm\ts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE _’

.
Signature, typed or printed nama of registered agent and ttle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eiigible 1o satisfy its Jntangible

FILE NOW!!! FEE IS $150.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Added to Foes

Tax filing raquirement and alects to do so
O Make Check Payable to Depariment of State

(See criteria ¢n back)

|

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
TImE 0 . ' O Delete 7ITLE D pchange [ Addtion
NAME MENDOQZA, ODILIO s HAME MENDDZA, OD/L/0
steeTADDRESS | 45 NE 152ND STREET R streeT aoress | @ F &I w., S <7
ov:szP ) NORTH M:‘AMI BEACH FiL 33162 ovstw | frRLERH, Feo 330y
me D - _ O Delete _ TITLE D. (O change [ Adaition
NAME JUAHEZ NORMA E - ' - NAME TaALEZ, }lc;EMA é ‘
sTREET AODRESS | * 45 NE 152ND STREET STREETADDRESS | o5 28 - S €7
om-s1-2P | NORTH MIAMI BEACH FL 33162 ) | I A‘/A.&&W# Fe 330/
THLE - - o [T Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
Grv-st-ze | v ) CITY-ST-2P
C e ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S§T-ZP ) . CITY-ST-217
TIMLE O Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TILE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(0), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered, tg/Exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ¢iher like empowered.

SIGNATURE:

f‘\

( F0F ) 5/2- 4702

Daytime Phone #

a;'//ﬂ? Zooo

Dats

* -
.

D . .

> L. \;\/u.!‘.‘ .7

NG OFFICER OR DIRECTOR

TROFNT4 (/A0



