2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077698 : Jan 26, 2001 8:00 am

1. Entity Name
R E M G CLEANING SERVICES INC. ‘ Sggzggiﬁ (gigg?oge

Principal Place 61 Business Mailing Address
1781 NW 153 ST 1761 NW 153 ST
OPA LOCKA FL 33054 #4100 £ a& 11 “ a&

OPA LGCKA FL 33054

i 1
2. Principal Place of Business 3. Mailing Address “"”"[ ”I m | I I “I ' Ill ||i "i

i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 508 Applied For

6 4 4 Not Applicable
Zie Country 2ip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required

-~ <--- --. G.~Name and Address of Current Registerod Agent - - 7. Name and Address of New Registered Agent
e ggueao , Rouny £
g‘ag?m’ SgTh:-INgTE Street Addr;ss (P.O) Box M| mlyr is N%t- Ac«;«:‘?tableb(_
) Y iy g ’19/.3 4 7
#4103 Del7=)
HIALEAH GARDENS FL 33018 o YT
A7 077 FL | &% 5

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

yd / .?,/4700/

arinted name of registered agent and title if applicable. (NOTE: Registered Ageni signature required whaen rainstating) 7 DATE

8. The above named entity su

SIGNATURE

9. This c_:prporatign is eligible to satisty its Intangible FILE NOW!!1 FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable tc Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSTD & Delete TIME PSTD _ R change [ Acdition

NAME MOURAO, ROMNY £ NAME HOVEAD, ROINy & ‘

STREET ADDRESS | 8851 NW 119TH ST STHEETADDRESS | / PP/ B r ANo/ STH AL

onY-ST2P | HIALEAH GARDENS FL 33018 -S1-2P | ARt FYL BB GG TS

TITLE VD O pelete TITLE [O Change [ Addition

NAME GRANT, ROMELIO E NAME

STREET ADDRESS 1 1781 N.W. 35RD ST STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 CITY-§T-2IP

TITE - - O oeets - TRE -~ R - ' {IcChange  []'Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Defete TILE (] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7/P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change (] Aacdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. 1 hereby certify that the infermation supplied wilh 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 jrue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

stoE gmplwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

//9// B0/ FOS5-FEF-~IUE

RCSUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



