2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

DOCUMENT # P9000094670 May 31, 2000 8:00 am

NINA'S JANITORIAL SERVICES, INC. Secretary of State

05-31-2000 90007 027 ***150.00

Principal Place of Business Mailing Address
13531 TEXAS WO0DS CIRCLE 13531 TEXAS WOO0DS CIRCLE
QRLANDO FL 32824 : CRLANDO FL 32824-9434
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BBy oAbt Bk 72005 M

CR2E034 (9/99)

-‘Suhe‘ 75’%7 Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Oclondo FC 32837 0rjando  FL €9 ~36063700 ot Aoplcals
4 Country 2 Country 5. Certificate of Status Desired IZ/ $8'75 Additional
32837 32877-005/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—_— . [P _—— PR I - - Na e i N ST e
— o = AT
NINA’ JOSE F Street Address (P.O. Box Number is Not Acceptable)
13531 TEXAS WOODS CIRCLE
ORLANDO FL 32824 ;
/3 8% FATrumyY Tstind 0/ /62/
City ) Zip Code
Orlpwde AL FL | "5"%s27
8. The above nam;;mtyj;bmn his s!%purpose of changing its registerea office or registered agent, or poth, in the State of Florida. '
SIGNATURE Z 5 / /3 A"“—""’
Signal\ujr{nrped\( ,prﬁt nama of rsﬁislem{agent and title if applicdble. {NOTE' Registorad Agent signature raquired when relnstating) DATE
. Thi ion is eligi isfy its | i m K , - )
o Ticonoaonisdoffsis s ity || FLENOWILFEE 1881000 | 10 Seconcompmonrarors 5,00 yor e
greq ’ er ' o8 wi . Frust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE v P (vicis PrEscomeT o Whadiion
NAME NINA, JOSE F NAME ML DA FPATTw o
sTREET ADDRESS | 13531 TEXAS WOODS CIRCLE SRETADRESs | (B P2 £ Tirw By T SL&0D L) /67
omv-s1-z¢ | ORLANDO FL 32824 av-stp | OR{AW Do, £L 32627 P
TITLE VD Be TITLE Preps D [#Thange (] Acdition
NAME RUIZ, ROLAND NAME ToS#E £ NI
STREET ADDRESS | 13531 TEXAS WOODS CIRCLE STREETADDRESS | /3 Po B F A F I M/_ﬂ ¥ sl pwd PR 76/
CIry-ST-2IP ORLANDO FL 32824 CITY-ST-2IP oRrLA-Do, L2 wa-)
TILE _ _ O pelete TITLE Cctange [ Addtion
NAME ’ : ST ’ " NAME ) - T ; -
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ' O oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TmE [T Delete TIMLE [ Change [ Additlon
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE O delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omv-stzp

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oz -, o, (07)857-0385

NTED NAME OF SIGNING OFFICER OH DIRECTOR Date 7 Dayume Phone #




