* “2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061928 Apr 28, 2001 8:00 am
1. Entity Name S
ecretary of State
LUIS MORENO CLEANING SERVICE, INC.
04-28-2001 90089 036 ***150.00
Principal Ptace of Business Mailing Address
4001 SAN CASTLE BLVD 4001 SAN CASTLE BLVD
LANTANA FL 33462 LANTANA FL 33482 (FETE TRV VRV I Y]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0878077 Applied For
! - Not Applicable
i Count 2i C iti
Zip ouniry P ountry 5. Certificate of Status Desired [} $8.75 Addltlonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislgred Agent
Name
MORENO, LUIS -
Street Address (P.O. Box Number Is Not Acceptable)
4001 SAN CASTLE BLVD
LANTANA Fl, 33462
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 S{f'ate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
|
. Thi ion s elgl ity i | FILE Now!!! FEEQS §$150.00 . o
o g vaaremen nais B G050, Attor MaY 1,2001 Foa wil ba $550.00 B e @ $5.00 way Bs
axh 'QQ rfequwernen and e ' e ' . Trust Fund Contribution. O Added to Fees
(See criteria an back) ] Make Check Payable to Department of State L :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TLE O Change (3 Addition
NAME MORENQ, LUIS NAME
sreet noress | 4001 SAN CASTLE BLVD STREET ADDRESS
orv-s1-2¢ | LANTANA FL 33462 . Qiry-st1-2IP
T VD {J Delets TILE Ol Chenge [ Addition
NAME ORDAZ, ROSA MARIA NAME
staee? aooress | 4001 SAN CASTLE BLVD STREET ADDAESS
CITY-ST-2IP LANTANA FL 33452 CITY-ST-2IP
—LILE EYS— ~Olpewete .. Qome____f__ __ - [ .Change__ [] Addition _
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP ;‘
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ._
L O pelete TImE e O change [ Addition
NAME NAME "
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIRY-ST-2P
13. | hereby certify that the information suppiied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addre#t, with all othar like empowered.
//‘, ( 'j
SIGNATURE: . o 16-0/ (&) )8 411947
MATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date B{wma Phona #

CR2E034 (10/00)



