2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am £
DOCUMENT #  PO1000018584 ecretary of State
1. Entity Name 04-09-2003 90173 019 ***150.00
MCC CONTRACTOR CLEANING, INC
Principal Place of Business Mailing Address
1175 NE 125 STREET SUITE #415 1175 NE 125 STREET SUITE #415 . .
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address “"NI" mml“m“lm "m"m "m ”"’ mlmm ’Im W }m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 10?6935 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A,dd't'ona'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
T T T L T Name . - T D
) ariggiinoLa i v
J i Marcia C.
\, e Cerccau : Street Address (P.O. Box Number is Not AcGeptable)
T4 ‘g/ayne Ave.
- Miami Beach, FL 33141
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. | am familiar with, and accept
the obligations of registered agent.
SIGNAURE
1 Signature. typed or printed name of registared agant and titie it applicable. {NOTE: Registered Agent signatura required when raingtating) DATE
ol
FILE NOW!!! FEE IS $150.00 ) L )
; . El Fi
Ay 1, 2000 Foe wi b $55000 S 0 S50 e
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADD&TIONS/CHANGES T OFFICEHS AhiD DIRECTORS IN 11
TmE P ' € Delite I M Clchange [ Addition | &
arcia C. Cerccau 2
NAME CERCEAU, MARCIA C NAME Apt. U . =)
sTaeer aporess (1025 94TH STHEET APT #2 STREET ADDRESS 7441 \%aync Ave, 3
ov-s-ze | BAY HARBOUR FL 33154 GIY-§T-2F Miami Beach, FL. 33141 2
&
TITLE [ pelete TITLE [ Change {71 Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE e [ Deete . NI Bl (] Change [ Addition
NAME - NAME — -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-27IP
TITLE O Dafete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption 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 shali have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp.eyecute 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 attachment with an address, with gt like empowered.

SIGNATURE: Y. St mr o mes— 4/ 7 / 03 (305)§9/3027

SIGNATURE-AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR . Daytima Phonhe #




