2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072170 Jan 22,2001 8:00 am

1. Entity Name
'S & L CLEANING, MANAGEMENT AND CONSULTING, INC. Sgggﬁ;{g glf*g’goaoge

01-22-2001 90048 002 *****8 75

L Principal Place of Business Mziling Address

770 SW. A P.O. BOX 013482
33 MIAMI L 33101 24011
2. Principal Place of Business 3. Mailing Address ”ll”““"lll I\ | I “I' || I” "

1020 su 10 AUENYE

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

I

i ate i ate ; umber lied For
HC}yi?St’l/t { ‘ FL(DE/_DA City & Stat 4. FEI Numb 65.0914300 QZSApp"Cab[e

Zip Country Zip Country ) ) $8.75 additional
2 2| 2 ®) 5. Certificate of Status Desired b} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GHEHADE. SONIA D e e et e O EHADEe SON A ny —
m_s_w_m Street Address (P.0O. Box Number is Not A eptabla
WoSTH ST, ioz0 =03 16 AUENJE

MIAMI EL33434

YaiAM | FL [ 2272 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W‘D M CHEHADE ,SONIA D, of-89-2e0|

Signatwre, typed or printed nama of registered agent and titie if applicable {NOTE: Registeted Agent signature required when reinsteting} CATE
i ion s eligi isfyi iole’ m
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requiremenit and elects to @6 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0  Added to Fess
{Sae crileria on back} : O Make Check Payable o Depariment of State ’
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ Delete TILE DVYP Change [ Addition
NAME CHEHADE, SONIA NAME CHEH ADE, SoN/A D
STREET ADDRESS | 220G WeGTR-GT-UINFT4 sreETvess (1020 Sws {0 Avend E
omv-st-zp | MAMEFEII 1T av-ste \MidrM i, FLORIDA 32130
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TLE [ Delate TILE [ Change [ Additien
NAME = NAME
STREET ADDRESS = - TR e = e B STREET ADDRESS [~ T - ST e e -
CITY-ST-21P cITy-§T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Iy -ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicatéd 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 1 am an officer or director
of the corporation or the recetver or trustee empowerad te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgavered.

SIGNATURE: <9240 L2 (s fuolecrner Ao e, sonrd D .01-9-200 | 305854 840

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

fl

CR2EQ34 (10/00}



