A

4 FILED
1~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P0O0000056367 ecretary of State

1. Entity Name 04-28-2003 91269 039 ***150.00
AMERICAMAID CLEANING SERVICE, INC.

Principal Place of Business Mafling Address
10368 SW 212 §T 10368 SW 212 ST VUURJIUUL
207 . 27
I AOMCILR RN
2. Principal Place of Business 3. Mailing Address
A0 BW _\@O ST 10345 W AADST.
Suite, Apt. #, etc. Suile, Apt. #, ete.
éo{ (4 5i [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
M\ P-M\ \ F L ) AM]- FL . 65-1017516 Not Applicable
33 i 6’_‘1!_ Cm{}mf‘s ] H g 5_467_ Coﬁﬁi 6 H 5. Certificate of Status Desired O 1§ese.g§q l»::jéigional
= —— ~-——— 6.- Name and’Addressof Gurrent'Registered- Agent™ T s P = Name anvd ‘Addres’s of New Registered - Agent = TS
ame . . \ .
HAREFIOLETT - DoS REIS LUIZ FAGD D
MAFFIOLETI DO REIS N LUIZ FABIO D Street Address {P.O. Box Number is Not Acceptable) '
10368 NW 212 ST
MIAMI FL 33160 | 10268 5w Ri2 ST NT? 207
M amy FL | **5%eq

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %M - c9-23-03 .

Signatura, typed or printed name of reg\stered agent and titte it applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
]
‘ ﬂF"i:E N?WH' ';EE Iﬁ|$1 50.00 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 e_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ) QFFICERS AND BIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

e O pelste TLE Clchange [ Addiion | &

v FFIOLETI DO REIS , LUIZ FABIO D NAME S.

STREET ADDRESS {0368 SW 212 ST APT 207 STREET ADDRESS 3

4ITY-st-2P IAMI FL 33189 CITY-ST-2IP g
o

TITLE- O petete TITLE S Change [ Addition E:J

NAME E LIMA DA COSTA, MARIA SANDRA NAME ‘

STREET ADDRESS 4368 SW 212 ST APT 207 STREET ADDAESS

CITY-ST-2iIP \AMI FL 33189 CITY-5T-2IP

e -~ ——— == S R B R e | BT ESE eSS e e === o o =) Change.- - [C) Addition=jz=s -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF " CITY-ST-2IP

TITLE ' O Gelete TILE [ Change  [_] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY- ST-ZIP CITY-ST-2IP

TILE 71 Delete TITLE [ Change (] Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-8T-21P

TImE [ Dalete TITLE [0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ | CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SiZzxiezrezZzZZ0RED (Xr-73-03 (Z09775-/¢77.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




