FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

AV BOCEBED |

DOCUM P98000061928 Secretary of State
LUIS MORENQO CLEANING SERVICE, INC. 05-08-2002 90121 036 ***150.00
Principal Place of Business Mailing Address
4001 SAN CASTLE BLVD 4001 SAN CASTLE BLVD
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address H"”IH |l| I|m |||II I|m |Im ||”| II"I |“|t ”l" mll H“' |I" l|||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0878077 Net Applicable
- —:—-Z-I-p-—- I p— JCountry ool ZP o | Couty —&:Genjfm.of_sgatua:g@gargdmE[;H$8-7;5Mi9"_8[—~$ —_—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO' LuIS Street Address (P.Q. Box Number is Not Acceptabie)
4001 SAN CASTLE BLVD
LANTANA FL 33462
City Zip Code
, FL
!5. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
v
BIGNATURE
Signature, typed or printed name of registered agant and titls if applicabie. {NOTE: Registered Agant signature required when re.nstating) DATE
) . L ) m
9. Thlsfgprporallgn s e||gib\: tcl> satnsfycljts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE 3 Change ] Addition §
NAVE MORENO, LUIS NAME g
STREET ADDAESS | 4001 SAN CASTLE BLVD STREET ADDRESS @
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP E:\JJ
TILE VD O petete e []Change [ Additien | O
N ORDAZ, ROSA MARIA A
STREET ADDRESS 4001 SAN CASTLE BLVD STREET ADDRESS
CITY-s7-2IP LANTANA FL 33462 CITY-ST-ZIP i o [ N,
T TTE ) O Delete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i )
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.
T A Teee =y : _
SIGNATURE: ___ &Y% ':aaéfﬁi@UﬁREQ £— 07 -2
SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Cate Daylima Phone ¥




