2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #  PO1000065517 = - - - Secretary of State
1. Enlity Name . - 05-28-2002 91684 001 *****g 75
MPY CLEANING SERVICES, INC. 05-28-2002 91684 002 ***150.00
\ "
Principal Place of Business Maitingsidgress
13805 § W {5TH STREET 13805 S W 15TH STREET
SMAMIE R85t Be° e Ao MAME PN —— e o s el e e
2. Principal Place of Business 3. Malling Addrass
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Qs—- //2 %q / 0 ™ Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Canrtilicale of Status Desired Z/ Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent _
T s e b e e R e [ NaMe e T e e P =S i
ES, JAQ N Street Address (P.O. 8ox Number is Not Acceptable)
13805 S W 15TH STREET
MIAMI FL 33184
14
City FL Zip Cede
8. The al}c'we named entity submits this staterment for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registared agent and tite d applcable. {NOTE: Rogistered Agerm sig tequirad why DATE
~ 9. This corporation is aligibla to satisty its.Intangible - _ FILE NOW! FEE IS $150.00 ¥ . " . .
Tax filing requirement and elects 1o do so. After May 1, 2062 Fee wil be $550.00 - | -%0- Eection Campaign Fllna.ncmg__.D $5.00 may B
e Ie Trust Fund Coniribution. Added to Feas
{Se criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [o O Delets i Clchange [ Addition | 5
NAME REYES, JAQUELIN NAME 3
smeer Anoress | #3805 S W 15TH STREET STREET ADDRESS 3
env-st-ze  |MIAMIE FL 33184 CITY-ST-21P §
LUt : O oeleis ITLE Cchange O Addition | G
NAYE NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-29 CITY-57-2P
TILE 7 Delete TIME I Change [T Addition
T S S I - B I .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP e B e et s SN s By oz Fa e e pemm e -
TILE O belere TME O Chenge ] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2ip CITY-ST-2IP
TTE O betzts TTLE O Change [ Adaltion
HAME HAME o . '
STREET ADDRESS STREET ADDRESS ..
_om-s-me CITY-S1-21P - U
P T = SaT T ;‘:_.E] ﬁélae_ =0 ime T T S D e "3 Chargi— ~[] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1- 2P CiTY-57-2P
13. | hareby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
' rindicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receivar or lrusies gfnpowered io execule this report as required by Chapter 607. Florida Statutes; and that my name appaars in Block 11 or Biock 12 if
changed, or on an attachment with an addrgss, with all olher like empowared. -
T AT PO T I :
SIGNATURE: 2 REGQUIRET /Y 002 280 423 2068 |,
NTED KAME OF SIGNING OFFICER OR DIRECTOR £ Dats Daytima Phons # K
5
'..
«d




