= 2091 UNIFORM BUSINESS REPORT (UBR})

4 FILED

May 25, 2001 8:00 am

DOCUA Secretary of State
04-30-2001 90440 010 ***150.00
GUARDIAN ANGEL CLEANING SERVICES, INC.
Principal Place of Business Mailing Addrass
9938 MOSS POND OR. 8208 MOSS POND DR. H4vv
1BOGA RATON FL 33456 BOGA RATON FL. 33496 -
Suite, Apt, #, ete. Suite. Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State Cily & State 4. FEi Number 65 08 830 Appiied For
65 Not Appicania
Fa( i i .,
P Couniry Zp Country 5. Certficale of Status Desied ~ []  $8-79 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name e
LIMAS, VALDIR Y .
Street Address (P.O. Box Number s Not Acceptable)
9938 MOSS POND DR.
BOCA RATON FL 33496
| City AT ] Zip Code
Exs
8. Tng above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida.
SIGNATURE
Sigroture. tyred o° printed rane of rag-sicied eyu ard L e if appacabic, {NOTE. ‘egsiarec Agont S gnulurg requirad wtan fein e DAE
o. This c:mporationris eligible to satisty its Intangiblg” ™ : -_ :"__ JFILE NOWID FEE IS $150.00 ._ . e - i S '.-_‘.: Coeoo
“Tax fiing requirement and elects todo so._ . _ . . " _After MAY.1, 2001, Fee will he $550,00 _30- Eigction Camp_algn Elnanang - ~-.-$5.00 May Ba
EaE - ' " Trust Fund Cantribution, 1 Addedio Fees
(See critefia on back) O Make Check Payabl: fo Department of State
1,70 QFFICERS AND DIRECTORS 12, . ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TINE O3 Change (1 Audilia:
o LIMAS, VALDIR S T
STREET ADCHESS | 9638 MOSS POND DR. STREE ADURESS
CITY-5T-2¢ BOCA RATON FL 33496 CY-ST-2P
HELE D O Dslete HILE Ol crange [ Additon
e LIMAS, JOVANE nave
SIREET ADORESS | 9038 MOSS POND DR. STREE] ADDRESS
CITY-ST-2p BOCA RATON FL 33496 Iy -S1-2IP
TELE [ Delee TILE [ Change [ Additior
NAME NAME
STREET ADDHESS o ) o ) STREETADDRESS | . o .
cRY-stzP | cIrY-$i-7°
e [ Deiete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-57-2P GiTY-ST-7IP
TE 7 Delete TmF O Change (T Aatiion
NAME NAME
STREET ADDRESS STAEET ADORESS
GIY-5T-7P - CiTY-§1- 29 :
TIFLE Hi(H [JcCrange {7 Additon
MME L .- NAME e ~-z i -“_~' m
STREETADORESS | . . STHEET ADDRESS —| -~ —= """ ™= i
cenv-st-ze o _ B ] RELEEE Sz, e [ DY o MUae

13, | hereby certify that the information supplied whh this filing does not qlalify fér the exemption siate

4 in Section 119.07(3) Flort

Statutes.t further certify that the infosnation

indicatzd on this report or supplemental repofflis true and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am an officer. of director- -
of tha corporation ar the recaiver or trusiee eghipowered to exacuta this fraport 15 required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an atiachment with an addrefd, with all dther like empowered. 0 LT P

.

ED NAME OF SIGNING OFFICER JA DIRECTCR

Dae Daytirw Chone ¢

CR2E034 {10/00)




