2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000044650

1. Entily Name

AVENTURA CLEANING JANITORIAL SERVICES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90160 013 ***150.00

Mailing Address

20401 NE 30TH AVENUE #224
AVENTURA FL 331801522

Principal Place of Business

20401 NE 30TH AVENUE #224
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

AR MR

20 NOT WRITE IN THIS SPACE

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

Gity & State City & State 4, FEI Number T>dapplied For
1 Nat Applicable
i t i t i
Zip Country 2 Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
e e e e ar S L 1 |- E= - LR =i R S et e e e —
SARMIE.N_T 0, SANDRA C Street Address (P.O. Box Number is Not Acceptable)
20401 NE 30TH AVENUE #224
AVENTURA FL 33180
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 Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and title 1f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction C o
- : [P - e g . aign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will' be-$550:00 1" Eﬁ#ﬁf}%ﬁnd‘%&%?&ﬁ% eng $5.00 may 8o

(See criteria on back)

Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 N

TITLE PD [ Delete TITLE O cange [ Addition | &

NAME SARMIENTO, SANDRA C NAME 2

STREET ADDRESS | 20401 NE 30TH AVENUE #224 STREET ADDRESS §

Gty -ST-2IP AVENTURA FL 33130 CITY-ST-2IP %
’ TITLE 1D O pelete TILE O change [ Acdition E:)

NAME SARMIENTOQ, RAFAEL B NAME

STREETADDRESS | 20401 NE 30TH AVENUE #224 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP

TLE [ Delete TITE [ Change [ Addition

HAME _— . NAWME

STREET ADDRESS T R STREET ADDRESS [ E T e e e )

CITY-31-2P cITY-S1-2P T

TLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 7 Gefete TRE [Jchange [T Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIFY-ST-2P

TITLE T Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receliver 0!)4’ stee empowaered to execute this report as reqyjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit : _ I
SIGNATURE: _ %Vfﬂ%w ( IX) G8)-1265"




