T
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

é

1. Enity Name Secretary of State ;
AMERICAMAID CLEANING SERVICE, INC. 05-24-2002 91268 022 ***150.00 .
Principal Place of Business Mailing Address
10368 SW 212 ST 10368 Sw 212 ST - T T
27 07
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-10175 16 Not Applicable
A s T ) A Py L e e T T R
& Cou . o 5. Certificate of Status Desired O 9875 Adummorat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEN D 1Z FABIO D
MAFFIO: O REIS , LU 0 Street Address (P.0. Box Number is Not Acceptable)
10368 NW 212 ST
MIAMI FL 33189
City FL Zip Code
8. The abo‘e named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
- Signatura, typsd or printed name of registered agent and title if applicabla. {NOQTE: Registered Agent signature required when reinstating) DATE
. L e ) ' Sl
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE @5_0.00 /3{ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed io Fees
(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE O Change [ Addition | S
NAME MAFFIOLETI DO REIS , LUIZ FABIO D NAME =3
steer ooress | 10368 SW 212 ST APT 207 STREET ADDRESS §
crv-st-zp |MIAME FL 33189 CITY-5T-2IP w
o
TIMLE D [ Delele e O chenge  [J addition | G
NAME DE LIMA DA COSTA, MARIA SANDRA NAME
sTReeT AnoRess 110368 SW 212 ST APT 207 STREET AUDRESS
omv-st-ze  |MIAM) FL 33189 . e ovstae .
TILE 1 Delete TITLE Clchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22P CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE {1 Change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2tP CITY-S7-2IP
TILE 7 belete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 with an address, with ali other like empowered.
e
s [ PSR e [T S ey
SIGNATURE: ST A 777
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR Date Daytime Phone #




