’ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 05, 2000 8:00 am

DOCUMENT # 99000085 Sy
1. Bty Namo P 0085316 L Secretary of State
ok 3 ok
BERMEN CLEANING SERVICES INC. 05-24-2000 90056 039 ***158.75
Principal Place of Business Mailing Address
P O BOX 141415 P O BOX 141415 | - ] b
CORAL GABLES FL 33114 CORAL GABIES FL 21141415 ‘ oU/f1ad
' \
Salie, Apt. 8. eic. Suite, Apt. 4, eic. /’__;L_-wface
Chy & Stale City & State EETT e W T{[Appid For
A oE 0250396 N\
Zip Country Zip Country . 3 . S Additional
5 Certficate of Satus Desied P ovtited
6. Mame and Addresa of Current Reglstered Agent 7. Agent
Name [
- MENDEZ, NANCY W e T T S R 0. B errbarie ot e -
e 3871 SW 13 STREET - :
MIAM] FL 33145 |
City I FL J Zip Code
8. The above named entity submits this statement for the purposa of changing its registered ofiice or registerad agent, or both, i:n the Slate of Florida,
. - |
SIGNATURE !
mmmammawwwmlw. {NOTE: figgi: Ageni sigr raquired whin 3 i DATE
9. This corporation is efigible lo satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Elec . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will b $550.00 mﬁ cmpamr's_;nm 4mg;m 0 Asms'?jomM;:ZsBa
{Sae critaria on back) O Kake Check Payable to Department of State ' ) ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TE D L3 bee e Dctange (O Aiion |
HAME MENDEZ, NANGY M nAME e
STREETADORESS | 3671 SW 13 STREET STHEET ADDRESS 8
CUTT | MIAMIFL 33145 ev-St-2¢ , &
rme O Detate T Dcterge [ addition | O
NAME * NAME
STREET ATDAESS STREET ADDRESS -
GITy-S1-2P iY-s1-1° !
RE 7 Detese me OCrange 3 Adition
NAME NAME
 STREET ADORESS. STREET ADDRESS
I_Uﬂ-g"m i e T, o m_mim, - - T T e T m——— = S s -
Cme- - —|- - - — 3 Oetete TLE O crenge  [JAsdiion | -
NAME NAME
STREET AQDAESS STREET ADDRESS
oiyY-57-ap LITY-51-107 X
TTILE 7 Oelete me | [OcCrengs [ Addiion
NAME MNAME !
STREET ADDRESS STREET ADDRESS '
coe-st-ze ciry-5r-7 1
RE O Delete e ] O crangs [ Agetion
NAME - NAME l
STREEF ADDRESS Lo STREET ADDRESS
orrv-st-ae B Tae i lad CIY-ST-2F
13, | hareby certily that the information Suppliad with this filing does not gualily for thi exsmption siated in Section 1 18.07(3)(1). Figricla Statutes. | lurther certify that the information
indicated an this report or supplementa) raport is tuse and accurate and that my signature shai have the same legal effect as 1 made under oathy; that | am an officer or diracior
of the corporation or the receiver o trustss smpowered to Executs this raport as required by Chapter 607, Florida Stalutas; and that My nam2 appears in Qlock 11 or Block 12
changed, or on an aftactment with an address, with ail other like ampowered.
(TPm)s /~7-2e00 ¥of~/ES 0
T ) Daytaea Phor #




