. FILED
: 2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) S t f Stat
DOCUMENT # P0O0000091664 SHiR gg}ffoof';g;;; W;f

1. Entity Name
M.B. CONSTRUCTION CLEANING SERVICES, CORP. 07-21-2003 90386 002 ***400.00

Principal Place of Business ) Mailing Address
1193 SW 133 PLACE 1193 SW 133 PLAGE
MIAMI FL 33184 MIAMI FL 33184 .
2. Principal Plage of Business 3. Mailing Address ' ”ll'l"l m I'm II|" I"” Ilm Ilm Iml ||m "m lml IW lm ‘Ill
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
’ 65-1061973 | Not Applicabie
+ ‘ . N s s _,__,——-—_———-"_—’—""M___' .
Zp Country _ TP e COUNly 8, Certificate of Status Desired $8.75 Additional
e e | e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Narme
MILANES, OLGA L Street Address (P.O. Box Number is Not Acceptable)
1193 SW 133 PLACE
MIAMI FL 33184
City FL Zip Cade

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, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
H Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
’ FILE NOW!1! FEE IS $550.00 ) )
g . Elect ign F i
Ao Saptember 10,2003 Foo wil bo $750.0 B Sectn Carpagn o $8,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE PTD " 3 oeles TITLE [3 Change [ Addition
NAME MILANES, OLGA L NAME
sTReeT ADcREsS | 1193 SW 133 PLACE . STREET ADDRESS
CITY-$1-ZiP MIAMI FL 33184 CITY-ST-2IP
MLE VvsSD ] Detete TITLE [ Change [} Addition
_naME . BIBILONILUCA - . ——meme omem e B e - T
STREET ADDRESS | $193'SW 133 PLACE STREET ADDRESS
GiTY-5T-7IP MIAMI FL 33184 CITY-ST-ZiP
TITLE n O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-71P : CITY-S7-7IP
TE i 3 Delete 1ITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE ] Detete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “f cmy-st-zp
TIMLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ariadyress, with ali other like empowered.

SIGNATURE: SICELSA) 1) 5ZQUIRED é?'j377*777£v & 7/@/0}-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Joaytidle Phone »

AY 1194900

CR2ED34 (4/03)



