— EE  EE———————
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 3
May 16, 2002 8:00 am:

changed, or on an aitachment with an s

#ss, with all ather like empowered.

empowered lo execute this report as required by Chapter 607, Florida Statutes; and chy name appearsiZ'E!ock 11 or Block 12 if

1. Entity Name Secretal :’ Of State -]
M.B. CONSTRUCTION CLEANING SERVICES, CORP. 05-16-2002 90034 037 ***158 75
Principal Place of Business Mailing Address
1193 SW 133 PLACE 1183 SW 133 PLACE BUluqb‘gb
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Bus ness 3. Mailng Addross ”ll“'l”“ "W"mm” Ilm ml“mlmll ”mlm"mlm”m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1061973 1 Tnot Applicable
Zip ¥ Country Zip Country » ) $8.75 aaditional
' ) 5. Certificate of Status Desired Ié/ Fee Required
=y rese =26, :Name.and Address of Current Reglstered:Agent==- = | ___ .- — = =7.:Name and Address of New Registered Agent. P
Name
MILANES, OLGA L Strest Address (P.O. Box Number is Not Acceptabla)
reel ress (P.Q. Box Number is Not Acceptable
1193 SW 133 PLACE
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Iit'g if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) L o ) "
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE |S $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After May 1, 2002 fee will be $550.00 buti 0O
= 4 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PTD 1 Delete Time O Change [ Additon | S
NAME MILANES, OLGA L _ NAME @
streeT aooress 11193 SW 133 PLACE STAEET ADDRESS § i
crv-s7-ze - (MIAMI FL 33184 CITY-ST- 2P oy
14
TITLE VSD O Delete e O change [ Addilion | O
NAME BIBILONI, LUCIA NAME
streeT Ap0RESS |1193 SW 133 PLACE STREET ADDRESS
crv-st-ze [MIAMI FL 33184 TY-5T-20P
ppHE e o o e P N o] '—-nI_LE:—.:'_;;.'mr'f_. T_;—aw—:u;:,—,___—%r:;_fp_uicmﬂge—;[l Addition - |=- .|
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ perete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 I8gal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste

Lﬂgfﬁﬁ.??@

?/

4/0>

Daytime FPhone #




