2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90039 036 ***150.00

DOCUMENT # P99000058903

1. Entity Name

ALPHA CLEANING MAINTENANCE SERVICES, INC.

Maiting Address

9370 S.W. 8TH STREET #219
BOCA RATON FL 334286850

Principal Place ¢f Business

9370 S.W. 8TH STREET #219
BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For
L5-093 2407 Not Applicable
- - —
Zip ‘ Country Zip Country 5. Certificate of Status Desied ~ [] 9079 Additional
-l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name te— -

RIBEIRO, EDSON
9370 S.W. 8TH STREET #219
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceplable)

City Zip Cade

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or pnntad name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signalure required when reinslating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) 3

FILEL:; NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME RIBEIRQ, EDSON NAME

STREET ADDRESS | 9370 S.W. 8TH STREET #219 STREFT ADDRESS

CITY- ST-21P BOCA RATON FL 33428 CITY-S1-2P

TITLE D O Delete TILE (] changs [ Addition
NAME RIBEIRC, MARCIA NAME

STREETADCRESS | 9370 S.W. 8TH STREET #2198 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-2IP

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREFT-ADDRESS | ~ e e BESTREEFADBRESS | — - ——— = —— == — e
CITY-ST-2IP CITY-ST-2P ’

TMLE [ pelste TITLE [ Change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TITLE [T petste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-$T-2IP

TITLE 7 Damte THLE JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZP

13. | hereby certity that the informatign supphied with thi
indicated on this report or supplgmental report isArde ang

of the corporation or the recelvg Eige em,

changed, or on an altachme

SIGNATUR Al

or tr

: |th.f-1|

[

fiher like empowered.

Ailing does not quality for the exemplion siated in Section 119.07(3)(i}, Fiorida Statutes 1 further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOfered 1h execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Clso! Regerro b een /300 g7/ §52.0578

{
IGNATU

"Darta Dayiime Phone #

/_ ND Ty
. 7 /

Ly Y
A PRINTED ?‘AEOF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



