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2000 UNIFORM BUSINESS REPURT [UBR)

5

FILED

DOCUMENT # P9900010838

gl Jun 21, 2000 8:00 am

. Enlly Name \ T Secretary of State
A & M JANITORIAL SERVICES, INC. o ,,,C.L/ 05-10-2000 90107 003 ***150.00
. P
Principal Place of Business Mailing Address b ‘w‘"““-..f
3941 SW 143 AVE 15541 SW 14) AVE
L3 MIAML FL 37T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, 816, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE{ N er Applied For
égb "‘(9?5 ? 3 / 2 Nol Applicable
Zip Country Zip Country - $8.75 Aaditional
5. Certificate of Status Deslred 0 Feo Roquired
£. Name and Addreas of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
- Name L= - - -

= ""ROI'G'-MARIA‘A = - =|..Strest Address (P.O. Box Number is Not Acceptabla) B N
15541 SW 143 AVE TS rTT e
MIAM) FL 33177
Chy FL I Zip Code
8. Tho above named antity submits this Statement for the purpose of changing #a registared office or registared agent, or both, in tha State of Flarida.
SIGNATURE -
Signturs, Iyped Of Drintad Fama of registerad agent and Iitie o applicable. (NOTE: Rege d Ager required when el DATE
8. This corporation Is eligible to satisfy its Intangible FIi.E NOW1It FEE IS $150.00 10, Elsclion Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coiugmtton. 9 fzeﬂd?oh;ﬁyefa

{See criteria on back) Make Check Payable to Department of State
1, T OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
ME Ow Ner &‘,:- ' O Daletg Tme {)Change [} Addition §
we | AFECROIG we 2
s | 354 SLd K3 A Pl g

S MTanti = Fl.” 53] : ]
TITLE Owne r ! 0 Getets TME O change [ Additlon { ©
e maria A. Eol v
STREET ADDRESS | j GE5T | | QA I Ll . s::;sr ADDRESS
eS|y fany Fle BT 7Y emr-s1-zp
e ! [ Detete e [ Change 1 Addition,
NAME NAME . e )
STREET ADDRESS SRETADORESS | T
orverm - —_ - e Qovsze | _
me =« Elpese AME  —~ - | - el < s . [dcChange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDAESS
CITY-57-2P CATY-ST-2P
TRE (O Detete ul3 (O change [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
ChY-SI-2P CITY-ST- 2P
TnE 3 petete me Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P GIY-ST- 2P

13. | hereby certify thal
indicated on this report or supp!
of the corporation or the receiver o trusteg e

the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
lemanial report Is true and accurate and that my sighature shall have the same legal &
powerad to execute this report as required by Chapter 607, Flori

ect as if made under oath; that | am an officer or director
da Stalutes; and that my name appears in Black 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sharia Q. & s A. 20:‘3; -:'{'th,f/zéw

GIANATURE ANDTYPED OR PRINTED HAME OF BIGNING GRBIDER OR DIRECTOR

DS 99Y37

Daytle Phorwe 4




