04251999-20050-044-3150.00-5150.00

1999 .

4. Corporation Name

DOCUMENT # PQ8000072170
S & L CLEANING, MANAGEMENT AND CONSULTING, INC.

FILED

Apr 25,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Harrs ecretary of State
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

04-25-1999 90050 044 ***150.00 |

_ IRARENWEEmInw - f
Principal Place of Business Mailing Addrass | 1
77 SW. 9TH ST.UNIT 4. 770 SW. §TH ST.UNIT 4 '
MIAMI FL 33101 MIAMI FL 3313 ' .
DO NOT WRITE 1N THIS SPACE i
3. Data Incorporated or Qualifed , .
. ‘ 08/17/1998 I
2. Principal Place of Business 2a, Maillng Address 4, FEI Number Applied For , i
2] 28] &5 -0 4300 Not Applicable I ;
Sulte, Apt. #, etc. Suite, Apt, #, etc. ] $8.75 Additional '
™ . m 5, Certifcato of Status Desired [ Foo Required ’
[ owssme .. | cCiyasme 6, Election Cempaian Financing $5.00 May Be |
El i S v lgg] TR T -ETATET T T st Fond Contbatign T AddodtoFeas ™ |~ .
Zip Country Zip Country 8. This corporation owas the cumrent year Intangible !
[24] - 24 20 [30] Persanal Property Tax. OYs OwNo ;
9. Name and Address of Currenl Registered Agemt 10, Name and Address of New Registerad Agent ! !
81) Na ' |
PORTAL LA "“SONA D cHE HABE . |
i B2| Street Address {P.Q. Box N is Not Accaptable; '
770 SW. 5TH ST.UNIT 4 ek Ak G BT R ;
MIAMI FL 33131 83 ! I
: Ba| Gity 85| Zip Code !
Yl FL |*| #5730 |

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this Statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of di rs. by accept the appoiniment as registered ; -

agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorkia Slattes. . ; . |
SIGNATURE -DON/ AP, D, C#Ef/ﬂpf:’ (g g 77+ 5 J>~ LP { QO /j? ! i
. . - Cighohsme, typad or printsd hame of regicsec agent and £us | appAcabie. THOTE: Registaned AQent sipnaturs roquired when HEIng) OATE ¥ ] = '
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ !
THE DPST. T X oeLeTe 13TME OCrange  [JAddbon] =
NAME PORTAL, LILIA 12 NAME ' o |
streeTaporess| 770 SW. 9TH ST UNIT 4 13 STREET ADORESS o !
crestze | MIAMIFL 33131 14 Y. 5T- 20 2 !
TmME DvP L] DELETE 21TME OChange [ Addiion] O
NV CHEHADE, SONIA D 2RV j ;
smeersporess) 770 SW. 9TH ST, UNIT 4 23 STREET ADDRESS ' I
CITY-§T-2P MIAMI FL 33131 2 4CTY.ST-ZP : ] i
TME O DELETE 31TIE CChange [} Addition
MAME— ~ [ 1 i e s s me— e L o JUNGE L e L [N . . . ) i
———— |~ STREET ADDRESS| -~ —— —_ - = 3.3 STREET ADDRESS i _ - l
CITY-5T-2P 34.CI7Y-5T-29 b
TRE (7 DELETE 41THLE [OChange [ Addition i
NAME 4.2 NAME ' i
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2P 4.4 CITY-ST-2¢ .
TmE [ DELETE 51TME CiChange [ Additon i
NAME 5.2 NAME. ’ :
STREEY ADDRESS 53 STREET ADDRESS : l
CTY-ST-2P ' ' 54 CITY-ST-2P ) .i
TILE [J DELETE 6.1 TTLE Ochange  [JAddiion| | |
NAME 62 RAME |
aTY-ST-2P . 84 CITY-ST-2P C !
¥4, 1 heraby cortiy that the information suppliad with this fiing doas nol qualify far the exsmption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information A
indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an .
officer or director of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my na&e;péajin l !
- 1

Block 12 or Block 13 If changed, or on an attachmenl with an address, with all other like ampowered.
5 S DL S Sl W I o AN
SIGNATURE: SonADiCHEHARE=. S BALas #«P ﬁﬁewe Jﬁ; 20 - 9? g S0/
Daytime Phone #

SAHATURE AND TYPED OFt PRINTED MAME OF SIGNING OFFICER QR DIRECTH

. LI l!‘
it
i
i




