2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039929

1. Entity Name

UNLIMITED JANITORIAL SERVICES, INC.

Principal Place of Business

ONE SE 3RD AVE.. SUITE 2200
MIAMI FL 33131

Mailing Address

ONE SE 3RD AVE.. SUITE 2200
MIAMI FL 331311716

2, Principal Place of Qusiness

3. Mailing Address

Y2135 pmiaine Ave

Suite, Apt. #, etc.

Suite, Apl. #, elc

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90155 024 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City p State_ . - City & State 4. FEI Number Applied For
[ “;[ s agq(f8720 Not Applicable
Zp " T capnt Z Count - it
2 nr P uniy §. Certificate of Status Desired O $8.75 Additional
3 3 80 ' i) Fee Required
e 6. Name and Address of Current Reglstered Agent -— -—.7. Name and-Address of New Registered Agent
Name

MACAULAY, ROBERT B
ONE SE 3RD AVE., SUITE 2200
MIAME FL 33131

/(e.c von

(3)&620\

Y233

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

o e

AINE

W Lakeland

FL

5o

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both,'in the State.of Florida. ,
H .o ~i z-‘.. T._..:‘: ":‘, . s
| I * Ny

SIGNATURE - Yi28 [os -

Slgnatu’e. t}ped or printed name of registered agent and litle if applicable

(NOTE: Ragistered Agenl signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!II FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and efects to do so.
"]

(See criteria on back) Make Check Payable to Department of State

11. " OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 _
TILE D O delete TITLE O chenge [ Acditien | &
HAME MONTEALEGRE-ISERN, ALEJANDRO HAME ) =28
streer ADDRESS | P, 0. BOX 1238-1000 STREET ADDRESS ul §
CITY-3T1-2P SAN JOSE, COSTA RICA CITY-5T-2P lévl
TILE Sec 7 Delete TIILE Sec [J change [ Addition | O
NAME Kevin Gr e€m HAME KeJim Mrecu

STREETADDRESS | 42,35 Maime A/< STREETADDRESS | o, 35 Mame AJe

ovste [Lakeland €1 33801 S | pakeland Fo 33%of

me=~ — |- - S i W 1 TE i o = T T[OThenge T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21P

TITLE [ Delete TITLE [ Ghange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TIMLE T Delete TITLE [ hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE I Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2IP ' ..

" 13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informaticn
indicatéd on.this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

I of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ofher like empowered.

\L,zg_lgo gl Z5Qoss{

SIGNATURE: _ e N

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayema Phone #




