FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000092320 ecretary of State

1. Entity Name 04-14-2003 90723 023 ***150.00
ADVANCE JANITORIAL & FLOOR RESTORATION SERVICES,

INC.

Mailing Address
315 SW 194 UE

T 12 S T s 5F REARE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘. [ CHECK HERE IF MAKING CQANGES

fort biode P es FL |Penbiotte Fimes FL |* ™ sowssaw

é? 025 CDUW; ‘zg C)Z} - Cow 5, Certificate of Status Desired [ ?i‘;esqggeﬂ“onm

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e | "™ JgDIZA . Te<OS . .

URQU'ZA’ JE Street Address (P.O. Box Number is Not Acceptable)
315 SW 184 AVE ' ; =
PEMBROKE PINES FL 33029 - /7522 New 12 5~

, e browe Aves  FL [ BEozs

8. The above named gffi i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

plicable. (NCTE: Regisierad Agent signature required when reinstating) DATE

FILE'NOW!!! FEE IS $150.00 ) - )
f " 9. Election Campaign Financin
After/ay 1, 2003 Fee will be $550.00 Trust Fund Co?wtrigbmion‘ o O fdf‘:j.e(c’i[zoh;?;ss °
-.Make Cheoj/ Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, PTA ADDITIONS/CHANGES TC QFFICERS AND DEI;EEC}OHS IN 11
TNLE PD [ pelete TITLE . hange ] Addition
e RUBIO, TAMARA H _ v Qoo VA "’"‘“S‘f“ M
stReeT aoDRess | 315 SW 194. AVE : STREETADDRESS | |} 322~ w2
orv-s-z | PEMBROKE PINES FL 33029 o520 | Pemlarovfe Pines FLA30LY
e P O Delete e ve o EFChange [ Addition
wwe . | UROUIZA, JESUS PRQUIZA J esuS
sTREET ADDRESS | 315 SW 194 AVE . STREET ADDRESS |y~ §" 22— M 72 s+
emv-st-2 | HOLLYWOOD FL 33029 V-S| mbroKe PinES FC 33025
TITLE ) [ palete TLE [ Change [ Addition
RAME . NAME
STREET ADDRESS : ; STREET ADDRESS
CITY-5T-2IP .. CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-ST-2IP
TITLE [ celete TILE O change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS : -
CITY-ST-71P CITY-ST-2IP - .
TILE [ Delets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered/fto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, cron an anachm with an address, with gl ojfier like empowered.

SIGNATURE:

A Fi/h,
RE AND TYPED OR PRINTED NAME OF SIGNING o;jfa OR DIRECTOR

Data Dawtime Phone #

POLGLIY

CR2EQ34 (10/02)

#5233 H Ky



