R 5

2003 UNIFORM BUSI

*

FILED ,
May 19, 2003 8:00 am

NESS REPORT (UBR).

S

"ml,ml

b oAy FrTmmT ; T ~ e
'ﬁD@,UMENT#;mmyw__ S S
= 'DOCUMENT # ecretary of State L
o N B 05-19-2003 90227 042 ***150.00 =
-Five Star Sanitation, Inc.
I Principal Place of Business | Maiing Address i c-Ts -
©.3315 NW-46th St 3315 NW-46th st. S EENE
“Miami, Fl. 33142 Miami, ‘P1. 233142 i ‘ A
- 2.Pi 5 pa! Prace of Business - - 3.:Mailing Address : T N ”""m m ml‘ llm "m "m "m ""l m" {Illllml Il"l I““III )
k) Xi P i - - M NN - - - - - N . R -
" Suite, Apl. ¥, etc. - ] DO NOT WRITE IN THIS SPACE :
City & State ) o 4 FEINumber - .. .. Applied For
65-0322960 Not Applicable
Country Zip ' Counlry - i - $8.75 Additional
o o §. Centificate of Status Desired O Fee Required
o §. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T . : - - s - | Name - - : ‘ - .
Mﬁft_‘i nez . Nelson 7 - . ) ‘Streel Address (P.O. Box Number is Not Acceptable)
871 5th 's8t. Sw ; ' ’
Naples, Fl. 33964 » ‘
] A , City » FL [ ZoCoce
The above named entity submits this statement for the pufpdse of changing its-regigteréd office o registered agent. or both, in the State’of Florida.
" Signature, typed or peinted name of registered au;nl and title if applicable. " {NOTE: Registered Agent signature required when reinstating) — co. DATE
"8:"This comporation is efigibla‘ to satisty its Intangible  [EFEESTAE ﬁgﬁl SSWW’% . 18 ; ThEE 10. Election Campaign Finanein $5‘ 00 ‘
-]~ Tax filing fequirement and elects 10 do 0. After September.1 8 yililbe 3750 " Toast Fund Contrbution. 1 Added 10"2259
o5 (888 crileria on back ake Chack Pay Departmont o1 St ‘ :
11. ' OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE DP s T Delete TITLE O Change [ Addition | &
A ‘Martinez Nelson NAVE &
STREETADORESS | ' 871 Sth St.. SW. STREET ADDRESS Py
(v | Naples, Fl.- 33964 orv-st 2y s
= : : — &
CTE : O Delete me ¢ O Change [ Addition | C
HAME ¥ R ) NAME ; . ’
STREET ADDRESS . STREET ADDRESS .
emY-S1.2I9 T T - _§- cimy-st-zp ) - - . -
WE - . i 1 pelete e } ) Change (] Addition
STREET ABDRESS . STREET ADDRESS
CIrY-S1-2Ip - ‘ ) CITY-§T-2P )
TME 7 pelete TMLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CAV-ST-2P . . CITY-$T-2P . )
me - . T pelete TTE - : . — [Ghange  [J Addition
HAME NAME
STREET ADDRESS v - ) ) STRFET ADDRESS - L N .
cny-sr-ae o . . . CITY-ST-2P . cLL e T S C
LE ' - Lo T Ooee me . | LT " Dthange - T Agdition’
NAME - - e — « i . N RS 7‘! Cr ' . 'i . u’." T H . - . :
SREETADDRESS| *7 % - - . - LT o Rosmemmoress |t T T b e T R
CITY-S1-219 ’ o cme-st-ze - | T R ) ‘
13. I hereby centily thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information -
indiicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the Corporation of the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
. - thanged, or on an attathment with an address, with all other like empowered. - T - . - ] . -
. . N N : - I cf o g . T
G <K A ~705/10703. (305)638-
SIGNATURE: . - 3. (305)638-8444 :
. i , ”‘E‘OF_&GNING OFFICER OR DIRECTOR - .. - ¢ . . © . Date - Daytime Phone ¥




