FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM_ BUSINESS REPORT (UBR)
DOCUMENT # P98000108340

1. Entity Name

CBA JANITORIAL SERVICES, INC.

ecretary of State

04-21-2003 91069 013 ***150.00

Principal Place of Business Mailing Address ———uwx
1220 NW. 51T WAY P.O. BOX 4445 vuu
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 R
2. Principal Place of Business 3. Mailing Address “Il““l lll ’lll’ lll” ||“| ||l|| |||I| |||N ||||’ ‘Illl mll III" Il" u“
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0884721 Not Applicable

$8.75 Additional

Fee Required

Zi Countr: Zi G '
> y p ountry 5. Certificate of Status Gesired [

6--Namo-and-Address of-Current-Registered - Agomt s g (= me— 5 2320 7. Name and:Address.of New:Registered Agent

e FRANCASCO L\BORI O

HOUSE, TAX
3929 N FED HWY

Street Address (P.C. Box Number is Not Acceptatle)

POMPANO BEACH FL 33064 1220 MW 5is- Wy

Do ERENGAE:TE

8. The abave named entity submits this statemenifor the pArpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agen
e N - Fhanciseo higoro-PSTD. 4 /15 Aa

Signatura, typad or printad hams of rag'\sleredTginl and titls if applicable. {NOTE: Registered Agent Signature required when rainstating) DATE
SFILE NOW!! FEE IS $150.00/ ‘ - )
CARE 9. Election Campaign Financing $5.00 mayBe
‘gwr May 1,2003 Fee ‘”"F be $550.00 Trust Fund Contributicn. O Added 10 Fees
Make Check Payable to Florida Department of State |
10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Detete TILE O change [ Addition
HAME LIBORIO, FRANCISCO NAME
streeT aporess | 1220 NW S1ST WAY STREET ADDRESS
crv-s-2¢ | DEERFIELD BEACH FL 33442 CITY-5T-2P
TITLE O oetete [ ™me [Jchange ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE i - ’ C Opees  Fine T Ty T T © Oehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTY-$T-21P
e [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS .o - STREET ADDRESS
CITY-5T-2P , ﬂ cITY-ST-27IP

12. | hereby certily that the information supplied with this filing does ngt qudlifyXor the exemption stated in Section-119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe anfl thay my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to executg thif repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withjall other lik owere
SN AY/A |/ e o { asy-424-924
SIGNATURE: _ SRIGNATU [ Bttt R E R acsool bese ezs ‘//l 8/03

SIGNATURE AND TYPED OR PRINTEG NAME OF SIjNING OFFICER OR DIRECTOR i f Cale 1. Daylime Phona #

AY  8662i+0

CR2E034 (10/02)



