2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # P99000108107 May 10, 2000 8:00 am
INDUSTRIAL CLEANING SERVICES AND SUPPLIES, INC. Secretary of State
05-10-2000 90118 042 ***150.00
Principal Place of Business Mailing Address
1591 SW 138TH TERR. 15981 SW 138TH TERR.
MIAMI FL 33196 MIAMI FL 33196
e > WA
125°S 5w 13l AU
Suite, ﬁl_p:m Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
23
City & State City & State 4. FEI Number Applied For
i B FL ©5-0977 2ﬁ { Not Applicahle
2:;3 |26 Coﬁg A ap Country §. Certificate of Status Desired O ?eae'gesq lﬁrd:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - :
MORROW- MARK A ESQ. Street Address (P.O. Box Numl;er is Not Acceptable)
499 NW 70TH AVE., STE. 108 .
PLANTATION FL 33317 B
a ~N /) City FL | e Coce

8. The above named eftity/submts this stateghenyfor the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE AN
Signature, typRd or printed na&\of registared\ea‘nt and ttle If applicable (NOTE: Registered Agent signatura raguired when reingtating) DATE
i p—
i N i ) n
9. This corporation is eligible to satisty its Intangib! FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Fess
{See critefia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE Vice Yresioe—x + S» \eslrmrk&i»@ Change [T Addition
NAME NAME TN A G Sopn 2w T

0 (RN

STREETADDRESS | 1594 1 Sw> 139" Tesrace
CITY-ST-2IP miam, FL 33,9

STREET ADDRESS
CITY-ST-2IF

3

TITLE Vice Prosipe.s of Ofar ettt ons [ Change [ Addition | €=
NAME W TRpuD AL

\iaw € 23 vsot
STREET ADDRESS STREETADDRESS | 12120 Suw2 T2 Ave
CITY-ST-2IP CITY-ST-ZP P P L 331H

TLE {7 Detete
NAME

TMLE [ Delete TITLE [ Change  [] Addition
NAME - - B NAME N T = — o e i - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE {1 Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GiTY-ST-ZIF oImy-S7-2°

TIMLE {1 Delete TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direclor
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ad i like empowered.

Tekise € Sinerly T ISponl 2200 53018153

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




