2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000108340

1. Entity Name

CBA JANITORIAL SERVICES, (NC.

Mailing Address

P.O. BOX 4445
DEERFIELD BEACH FL 334424445

Principal Place of Business

1220 NW. 515T WAY
POMPANC BEACH FL 33064

8ss

X A4 AS

Suite, Api #, elc.

2. Prifjcipal Place ¢f Business |I\ng Add

2o N5 6’7’0«/}9

Sunte ApL #, etc.

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90156 035 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

i

4
Citv & Stat City & Stat 4. FEI Number Applied For
f: 2 %‘-ﬂ@ﬁ\ ch r-/:'l 800‘ Q1£ 75& “@5 - 0%%4 7& , Not Applicable
(\:; ri-}' DS“ 3 j 4[1 9_ 35%‘% 5. Certificate of Status Desired O gg'ggql’::’ecgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegigered Agent
'l T - SR — - — = —= _Name- 'z\—l—’— ] = L"’
PRy i ApA H QoL o
SPIEGEL & UTRERA, PA. Slreet Address (P.O. Box Number is Not Acgble)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 BU 1 0 Fenzeac Hw "
i Cod
OMPAND BEALH L | 22864

B. The abcve named enlny bmits 1his statement foi rpose of changing its regisiered affice or
SIGNATURE / 7_"

registered agent, or both, in the State of F!onda/ J/

Sigfature

typed or printed name ol regsstered agenl and uuﬂh agplicable.

{NOTE' Registerad Agent signalura raquired when reinstabing)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporafien i eligible to satisly its Intangible
Tax fiting requigment and elects to do so.
O

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Degartmeng of State

10. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

11. OFEICEAS AND DIRECTGRS ADDITIONS,"CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE PSTD [ Delete TIMLE L IBOQO - HUC.‘S CO Z«change [ Addition
e LIBORIO, FRANGISCO e g 20 M 1&f 323942

stheeT A00REss | 1212 NORTHWEST 51ST WAY STREET ADCRESS ;
CITY-5T-ZiP POMPANO BEACH FL 33084 CITY-sT1-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O betete TITLE e - - - - ~[Jchadge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-20P CITY-ST-7IP

TINE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

TITLE O Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2Ip

THLE £ Delgfe TITLE [ Change [ Acdition
NAME f NaME

STREET ADDRESS i STAEET ADDRESS

CITY- §T-71P ! CITY-ST-21P /\

13. | hereby certify th

indicated on this report or su

at the inforrpation Jupplied with this filin

doeg

3 ot qualify for the exemption stated in Section 119.07(3)(
tal report is true and accifate and that my signature shall have the same legal effecf as

Flog§a Statutes. | further certity that the information
de under oath; that t am an officer or director

of the corporation or the recelver of fr

as required by Chapter 607, Flarida Statytefs;

changed, or on an attachmerjt with

SIGNATURE:

A T ! .
IGI’ ATURE AND TYPED OR PRINTED NAME T SIfNING OFFICER OR DIRECTOR

Daylima Phane #

N

VR

CR2E034 (9/99)



