FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P98000099867 ecretary of State

1. Entity Name. 04-23-2003 90064 003 ***183.75
L & S AMERICAN JANITORIAL INC.

Principal Place of Business Mailing Address
9230 SW 21 TERRACE PG BOX 143211
MIAMI FL 33165 CORAL GABLES FL 33114-3211
2. Principal Place of Business 3. Malling Address ”"“"! ||| mll ||m |I|” ll"“ll" ""I ‘m”lm ll”l m” ‘lll “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecl For
. _ _ 59—2215960 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GON Z’ LU'S Street Address (P.O. Box Number is Not Acceptable)}
4000 SW 5TH STREET
MIAMI FL 33134

City FL Zip Code

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 Fierida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, yped or printed nama of registered agent and title it epplicable. (NCTE: Registered Agent signatura required when reinstating) DATE

FILE NOWl! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

9. Election Campaign Financing ﬂ $5.00 My Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE [ Change = [J Addition
NAME

STREET ADDRESS
CiY-§1-2IP

e PD L 2elee
NAME GONZALEZ, LIZETT

sTeecT anokess 14000 SW 5TH STREET

cry-st-ze - [MIAMI FL 33134

TITLE [ change [ Addition
NAME

STREET ADDRESS A
CITY-ST-2IP- “=f— o~ Tmem e o moem - -

e T 1 Delete

NAME GONZALEZ, LUIS

STREET ADDRESS (4000 SW STH STREET

orv-st-zP - IMIAMEFL 33134 ~— - - o I

TITLE VS [ pelete | TITLE (T Changs [ Addition

NAME GONZALEZ, SUZEL NAME

STREET ADDRESS (4000 SW 5TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-§7-2IP

THLE O belete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-§T-21P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
th\s report as required by Chapter 607, Florida Stalutes; and that my am pears in Block 10 or Black 11 if

12. | hereby cerlify that the information supplied with thi

SIGNATURE: __{X)! Z P RED @5)41417«567?

URE ANW .E'W o TTNG OF AIcK) mw DIREGTOR Naytima Phone #

CR2E034 (10/02)



