2201 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

*‘BOCUMENT # P99000081362

]

J- D. JANITORIAL SERVICES CORP.

3785 NW BND
MIAM! FL 33168

Principal Place of Business

AVE.STE.102

==

Mailing Address '
3765 NW 82ND AVE STE.102 . -

o -

MIAM FL 13166~ ~—=
MIAM FL

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt, #, elc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90065 038 ***150.00

“0&dY

KRR

DO NOT WRITE IN THIS SPACE

AL

DIAZ,
1204

JOYCE
W34 AVE

HIALEAH FL 33018

City & State City & State 4. FEINumber  §5-0946785 [ JApplied For
. . | [Not Applicabla
A Country L e had -|-5: Cortificate of Status Oesieg  [J  $O-1D-Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registored Agent
- Name

Street Address (P.Q, Sox Mumber is Not Acceplable)

City

FL I Zip Cods

&

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, o baoth, in the State of Florida.

SIGNATURE

Signatura, lyped Of printed name of reglstared sganl and re il agphcatie

{NOTE: Ragisterad Agont signamues requesd whan I

122 DALE .

e e

" 9, This cor

is aligiblo to-eatisfy ifs- Intangiate ™™

==—">EE NOWl! FEE IS $15000™ "~

——

tish 10. Election Campaign Financing
T Tax filing requirament and elects to do so. After MAY 1, 2001-Fee will be $550.00- - - -_Trﬁmﬁfg‘%gguﬂg‘:??mg —fdsdﬁ%"g::f& _
{Sea criteria on back} : Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : DO belete T Ol change [ Addition |
HAME DIAZ, JOYCE NAME . S
sTreET anoness | 1204 W 34 AVE . STREET ADDRESS 3
cr-si-z¢ | HIALEAH FL 33018 cry-Sr-2p 3
o
TILE [ Dateta TIME [OcChange  [] Addition g
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P _
TME O pejets TITLE Cctange [ Addition
NAME - bRl T S - - 1
 STREET ADDRESS STREET ADDRESS
- CIY-SI-21P 4 CITY-ST-2P
TIME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-ST-ZP CITY-5T-2P
e 0O pats TIE . Dichange [ addition
NAME . HAME o
STREET ADORESS « | Rcemmm et s e oot e i et s R STREET ADDRESS | " — T e SR R e — i
CITY-§1-2P GITY-ST-2P
i O e Tme N Clchangs [ Addition
NAME '\ NAME .
STREET ADDRESS \ STREET ADDRESS
errY-S1.2P N CTY-ST-2P . - -

indicaled
changed,

SIGNAT

of tha corporation cr the rece,

13, | hereby certity thai the information

on this report or supp)

or on an alac

URE:

other like empowered.

Bplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stajutés,  further certify tha the information
ntalreport is true and accurate and that my signature shall have the'sama-legal efiact as if mad,
0.8 pouyﬂ?lred to execule this report as required by Chapter 607, Florida Sfat_uiss; and

nder path; that | am an officer or director
my name appears in 8lock 11 or Block 12 if




