2000 UNIFORM BUSINESS REPJH T UBR)

!

DOCUMENT # P99000018746 = - -
1. Entity Nema ]
MELITA’S JANITORIAL SERVIGE INC. K
Principal Place of Business Malfing Address. :
P.O. BOX ®0722 P.O. BOX 810722
BOCA RATON FL 341072 BOGA RATON FL 334810722

2. Principal Place of Business

3. Mailing Address

5/

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-16-2000 90079 004 ***150.00

T

5084, ALVA
2652 N.E. 5TH AVE.

Suite, Apt. #, atc. Suite, Apt. #, etc. . DONOTWRITE IN THIS SPACE
1
City 8 Stale City & Stale Applied For
LBHI 132 Tt
Zio Country Zp Couniry iy N ' K TN $8.75 Addisanal
. .. N A , $. Certificate of Status Desired =] Foa Rogired
8. Hame ang Addreas of Cunrent Regisiered Apant 7. Hame and Address of Now Ragistered Agent
Nams .

Siree) Address [PO. Box Number is Not Acceptabley

R N -

T e— . TTTTT

— e -—BOCA RATon'FL:m';:?—‘-#;——_—

oy

- =7 bt yragrery

City FL TZip Code
8. The above named entity submils this statement for the pirposs of changing its registered office or registared agent, of both, in the Stale of Fiorida.
SIGNATURE e——
Tprara s, e or privkid farse o reghsisd 50enl and 1ne J appicoble (NOTE ReQisined AQont UgAEhry (ecaemed when riinsating) 4 | DATE
9. This corporation s eligible 1o satisly its Intiengible FILE NOWH! FEE IS $150.00 .
Tax filing requirement and alects to do 50. Alter MAY 1, 2000 Foe will be $550.00 10. Etection Gampaign fimancing. $5.00 may Ba
: Trust Fund Contribution. Addad 1o Fess
(See Crilaria on back) (] Make Check Payablo to Department of Siate .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1t .
e LA 3 petetn Ime ' D crange [ Acditon | B
[}
NAE AlVA SosA e ¢
STREET ADDRESS o} R STREEY ADERESS %
CriY-ST-D7 Q‘EGSD'JUEQ S’iﬂf 2% EB 55 / try-$1-2P S
L . O Delete e O change ] Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-St-ae. CTY-ST- 2P _ B o T
e TILE (G change [T Addition
MAME RAME
STREET ADORESS - " STREET ADDAESS | _
CIFY-51- 27 T =¥ urny-s-ae - -
A TMIME o - __j_mt ) Crange T3 Addlon
AT . SR . T .
STREET ADDRESS STREET ADDAESS
" CIY-SI-ZP CITY-ST- 2P /
TITLE TITLE B [ Ghange [ Addiion
HAME NAME
) SIREEY ADCRESS STREET ADDRESS
CI-51-19 GTY-S1. 112
WME e . [ Crange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS / ;
CiTy-S1- 29 LiIY-5T-2¢

43, 1 hereby cartity that the informétion supplied with this
report la frue &

ot the corpomation of the raCever or rustae empowered 10 ox

changed, of on an avachment with an address, with gi othe

ingicatad on this report or Supplernenia,

ke empowerga.

does not guality for the examption statad in Section 119.07 3Xi),
accuwate ano that my signature shall have the same Jegal sifec
ecule this report as requived by Chapter 607, Floriaa Statuted;

ida Statules. ) further certify thal the information
it made under cath; hal | am an officer or dirsctor
and that my name appears in Block 11 o Block 12d

Yonsd -3 063
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