2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089982 Apr 27,2001 8:00 am

1. Entity Name ecretary Of State
ECUA CLEANING SERVICES, INC. 04-27-2001 90259 002 ***1 50,00

Principal Place of Business Mailing Address
10024 WINDING LAKERD 10024 WINDING LAKERD
#201 #201 WUURtLLdS
SUNRISE FE 33351 SUNRISE FL 33351
us Us

2. Rrincipal Place of Business 3. Maxlmg Address

|
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NI

o

P ; oy
4380 Nw 43% 4 G350 N 43¢
Suite, Apt. #, etc - Suite, Apt. #, etC. e DO NOT WRITE IN THES SPACE
SCONISE | F e Sonrue. |yl
City & State City & State 4. FEI Number 65.0873078 Applied For
Not Applicable
,) %) ) ,‘)1 COL@‘:y 5)_ A . ‘ \p_ 3 i CEJ . \A 5. Certificate of Status Desired 3 gi'ggqlﬁ?:;m”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GILER, OSCAR

11229 W. ATLANTIC BLVD
#203

CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

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

SIGNATURE

Signature, typed o printed tame of reg'stered agent and tile if 2op! cabe. (NOTE Registe Il Agent € gnature required wien reinstating) NATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremant and elects to do eo. After MAY 1, 200 2 10. ":F‘riztlgu‘rf;'a?(?r?tlr%gu:gimmg fdsd.egotoh!ﬁ?:a?e
{See criteriz on back} O Make Check Payabla 1o [fas
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete b M Change [ Adeition
BANE GILER, OSCAR e
staze aooazss | 11229 WEST ATLANTIC BLYD #203 STHEC ADDRESS
crv-st-zp | CORAL SPRINGS FL 33071 CIry-57-2F
TITLE (] Delete g ! [J Change  [_] Addition
NAME NAJE
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITf-5T-7P
TLE O oelete e 3 Change [ Addition
NAME Nt
STREET ADGRESS STREET ADBRESS
CITY-5T-2P LIRe-$T-7IP
TLE ] oelete TITLE [ Charge  [] Aadition.
NAME NASAE
STREET ADDRESS STREET ADJRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE M Crange [ Adetios
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP orY-57-219
TILE [ Delete TLE ] Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the in‘armation
indicated on this report or supplernental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am ar officer or director
ot the corporation or the receiver or trustes empowered 10 exccute this repert as required by Chapter 607, Florida Statutes; and that my name apoears = Block 11 or Biock 12 #
changed, or on an attachment with an address with all other like emoowered.

I3
/

SIGNATURE: ks Vel R%Y

SIGNATURE AND T{’PéQOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Paytir “hane #

CR2E034 (10/00)



