2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 980000587154 Apr 21,2000 8:00 am

1. Entity Name

SOCIETY CLEANING SYSTEMS, INC. ecretary of State

04-21-2000 90037 020 ***150.00

Principal Place of Business Mailing Address
TH-N-RINE-GEAN-RD PO BOX 7111
STEFXY FT LAUDERDALE FL 333387111
PLANTATHON-FL—33324 .
us
749 S.OAAND FoResT Oe - | PO. BOR 11| ForT-LAVORRONE
Suite, Apt. #, etc. Suite; Apt. #, etc. ) N DO NOT WRITE IN THIS SPACE : —
f#'iﬁl
Clty & State City & State 4. FEI Number Applied For
OMLAND PARK. Fi 33309 | forl-LAvOEEOAE L - 650847123 ~Thiot Applcatie
Zip Country Zip Country . . $3_75 Additional
USH 33 3 3 % U 2 A 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
- LORES | HEDVANE
LQPES’ GEGVANE Street Address (P.O. Box Number is Not Acge tabl%
THN-PINEISEAND-RD 579G S OAKLAND  FOREST _ 0e. .
STEw309
PLANTARON-FL-83309 #10 |
Ci Zip,
4 SAKLAND _PARK. FL [#5850q
8. The above named enti ubmits‘Wn/tZr the purpc'se of changing its registered office cor registered agent, or both, in the State of Florida.
Q‘é ) T 1]
SIGNATURE & XZ K _J#ac /e VLl Oﬂ% AGEN] 311010V
Si%{ﬁra. ?ed ar printed name of legisxaredl‘% tand title iff .cablg_____/ [NOTE: Registered Agent signature requirad when reinstating) DATE -
"4 174
9. This _clorporatigni eligible to satisfy its intangible < .. = FILE NOW!! FEE IS $150.00 .. .- 10. Election Campaign Financing” ~-$5.00 May B
Tax filing requirerfent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribuion, O Added to Fees
{See criteria on back) O Make Check Payable wDepsrtmentv
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE PPESIOENT DA change ] Addition
N
HAME LOPES, GEQVANE NAME LOPES 660\(?.&% D FOREST DR -#10|
STREET ADGRESS | 74+ N-PINE1SLAND RD-STE 308 swreET aoomiss | ATYG S - OAK
CiTY-ST-2P PLANFATION-FE-33324 av-szr  |OAKLAND PARK. | FL 33209
TILE [ petete WIE [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P GITY-ST-21P '
TITLE [ elete TITLE O change [ Additicn
NAME ) NAME
STREET ADDHESS T STREET ADDRESS |~ - i m——
CiTY-ST-2IP CITY-ST-2IP
TMMLE [ Delete TILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ | cr-sT-ze
TME O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate 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 empgwered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrnen ith an addpess fwith all other like empowered. .
o Lol e pgesvar 2lioJoo  (aey) 7339229

JNATURE AND TYPED OR PRIVTED NANH OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 '9/99"



