2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _

‘A'LIN. CLEANING COMPANY, INC.
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DOCUMENT # P99000060153 - *

Principal Place of Business

11631 SW 2ND STREET

PEMBROKE PINES FL 33029
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Mailing Address

$1631 SW 2ND STREET =
PEMBROKE PINES FL 330254909‘
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3. Mailing Address
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2. Principal Place of Busine: :

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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5. Certificate of Status Desired

$8.75 Additional

Fee Required
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- 8, %ame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1995 W. COMMERCIAL BLVD.
SUme €
FORT LAUDERDALE FL 33309

UNIVERSAL BUSINESS & ACCOUNTING, INC.
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SIGNATURE

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.

Signeture, typed ar printed name of ragis*srad agent and ytie t applicable.
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(NOTE: Ragistered Agent signalure required when rainstating) ks
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteri{apn back)
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FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
- 5..Make Check Payable to Department of State
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10. Election Campaign Financing
Trust Fund Contribution.

T

$5.00 May Be
Added to Fees
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Mo v GFFICERZAND DIRECTORS ¢ 12, ADDITIONS/CHANGES TO OFFICERS AND, MRECTGRS IN 11 _

e PSD Delete TIME 2Y5) )q Crange e Fadiion | &

NAME MENENDEZ, LINA RUIZ NAME FIES SAarvorAe patocia 2

STREET ADDRESS | 11631 SW 2ND STREET STREETADDRESS. | 4 ey g s i Bomt AACE §

cmy-st-2p | PEMBROKE PINES FL 33025 ciry-51-2P Coiasd ik =L 22237 E
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TITLE VPTD Meietg THLE [(Jchange ] Acdition | ©

NAME MENENDEZ, ORLANDO . ) NAME

STREET ADDRESS | -1.1831.SW.2ND STREET L STRRELADORESS |, et e e .

Ciry-51-2p PEMBROKE PINES FL 33025 CiTy-51-2F

TITLE T O Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS - STREET ADDRESS_ | —— . -

oIy - 51-217 CITY-ST-ZIP , '

TTLE N J (] Delete TE O ctange  [7] Addition

NAME % ! NAME

STREET ADDRESS ; L STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. !
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