FILED !
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Nams 04-23-2003 90278 037 ***150.00
M & M PAINTING & CLEANING CORP.
Principal Place of Business Mailing Address
700 N 72ND WAY . 700 N 72ND WAY
HOLLYWGOD FL 33024 HOLLYWQQD FL 33024
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stafe 4. FEI Number Applied For
65—0995078 - Not Applicable
S R RS TR [ AT = T T T e ey h -
ip Country P Couriry 5. Certificate of Staius Desired O $8 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CARDO C ARIe  ZAgar
RICARDO, RAUL CPA ; /
Street Address (P.O. Box Number is Not i\ﬁc ptable) -
1840 W 49TH ST SUITE 100 P 28T Freet N5
HIALEAH FL 33012
City - Zip Code
MIAN Bt FL | “%%5
8. The above named entity submits this stateme rthe purpase of changipg its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE /l"(-/ it \3/ /9/08
Signature, typed or prinled nams of reglsl ad a L and title if appl\cabre . TE: istered Ageni signaturg required when reinstaling} DATE -
FILE NOWII! FEE IS $150.00 / | L
, El Fi .
Adter May 1, 2003 Fee will be $550.00 N eaind Gt T [ Sy pe
Make Check. Payable to Florida Departmem of State - ’
10. : o OFFICERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ; [ Delete TITLE [Jchange (] Addition g_
NAvE MONCADA, DARIO J have 2
sTReeT a0oRESS | 7035 NW 186TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33015 CITY - ST-2IP e
&
TITLE D 3 petete TILE [J Change  [_] Addition %
NAE MONCADA, MARIA f WAME
STREET ADDRESS | 7035 NW 186TH STREET STREET ADDRESS
civy-ST-2IP MIAMI FL 33015 ) CITY-ST-21P
T D O Delete e T T T T T T T T S S TTorange O Addition |- N
NavE VEGA, ANDRES NAME
STREET ADDRESS | 7035 NW 186TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL 33015 CITY-57-2IP .
TITLE 1 Delete TITLE Ol changa [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmem with an address, with all other like empowered.
SIGNATURE: d/rafa  98%.%30 Hel
SIGNATURE AND TYPEC©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona &




