IS

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

M & M PAINTING & CLEANING CORP.

P0O0000028637

Principal Place of Business

700 N 72ND WaY
HOLLYWCOD FL 33024

us us

Mailing Address

700 N 72ND WAY
HOLLYWOOD FL 33024

2._Principal Place of Business

ON __P2upYy

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90884 030 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cooon 7L 65-0095078 Not Applicatle
Zj t Zi it
I Souniry P Country 5. Certificate of Status Desirad [ $8'75 Addmonal
R O 24 70 MWJ Fee Required
. B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICABDQ"R&UL‘C—P—A - PSR IE emen S oS TR oo -1 =Street Address (P.O-Box Number-is Not Acceftablg) ™= == — - -~
1840 W 49TH ST SUITE 100
HIALEAH FL 33012
City Zip Code
R FL

i5 statem

Oler is.

8. The above nimey entity submits

SIGNAJURE

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

032-2Z-02

Signatura, typed or

pegmde ol registered agent and title i applicable.
1

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on baci;)

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ] TITLE [O Change [ Addition
NAME MONCADA, DARIO J NAME
sTreer ADDRESS | 7035 NW 186TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33015 CITY-ST-21P
TITLE D [ Delete TITLE [ Change (] Addition
RAME MONCADA, MARIA NAME
STREETADDRESS | 7035 NW 186TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE D [ elete TITLE (O change [ Addition
NAME VEGA, ANDRES NAME
STREETADDRESS | 7035 NW 188TH STREET $TREET ADDRESS
=eny-ST-2P~— L MIAMI FL 33015 == s — i oo e COMY-ST-ER L e e e e e et m e e e —— e
e ' [ belete | e [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-Z1p CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE i [ pelete TILE [J Changz [ Addition
NAME . NAME
STREET ADDRESS | 1 STREET ADDRESS
CITY-ST-71iP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(/), Florida Statutes. | further certify that the information

Indicated on this report grs
of the corporation or theg
changed, or on an atlaq

SIGNAT

with an addfess, with

W

RN

pplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
qjver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

My,

SIGNATURE A&P

D DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

2625810

AY

CR2E034 (9/01)



