2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

P99000092320

ADVANCE JANITORIAL & FLOOR RESTORATION SERVICES,

INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90438 019 ***150.00

AY 9220910

Principal Place of Business

315 SW 194 AVENUE
PEMBORKE PINES FL 33029

Mailing Address

315 SW 194 AVENUE
PEMBORKE PINES FL 33029

NG G A O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘09558% Applied For
. Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired .a $8'75 Addltsona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URQUIZA' JESUS Street Address (P.O. Box Number is Not Acceptable)
315 SW 194 AVE
‘PEMBROKE PINES FL 33029
City FL Z2ip Code
8. a:'Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (MOTE: Registered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible tc safisfy its Intangible FILE NOW!I! FEE IS $150.00 %0. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects tc do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD O Dakete e vP : O Changs Kﬁddition S
‘ =

e RUBIO, TAMARA H we  resus VRGUZA S

sTreet aooRess | 315 SW 194 AVE STREET ADDAESS 1) | & s.2 {9 \! 2 §

orv-stze | PEMBROKE PINES FL 33029 Cirv-s1-2p whowe Pnes, £ 2302 g

TITLE [ Delate TITLE [ Change (] Addition | 3

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ pelete ITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS . - = mea STREET ADDRESS. - L - -

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

TITLE 3 oelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS 1| STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TINE [ pelete TITLE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-57-2IP

TITLE [ Delete TITLE {1 Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST- 2P

13. | hereby certify that the informg
ndlicated on this report or sy,
of the corporaticn or the recel

pleeq
]
changed, or on an attachment

SIGNATURE:

report is true ani

ion symplied with this filing does not gualify for the exemption stated in Section 119,07§3){i). Flerida Statutes. | further certify that the information
ey signature shall have the same legal e

requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ”} 4. 3-02 grv- ys0-037§

fect as if made under oath; that | am an officer or director

Date Daytime Phona #



