2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # PQ1000067093

1. Entity Name

MARAVILLA LINEN & CLEANING SERVICES INC

FILED

d:'L'E-EL- N \f" QT;QL
TALL A2 NI i' LORIDA

Principal Place of Business Mailing Address
5829 NW 37TH ST \ 14651 3W 132 CT \
MIAMI SPRINGS FL 33166 (\ﬂ)o ) MIAM) FL 33188

T S T ok il IIIIUIINIIWI IR

S“}e' Apt. #, etc. S“"e’ Apt. #' ete. XCHECK HERE IF MAKING CHANGES

& iﬂ&}\ C L_O\(C: g iate %?&Ob 4. FEl Number 65'1 127650 :;;::}I;a:::)lli:s;me

Co””"y Z'p C°“”"V - ; t . $8.75 Additional
’%‘30\@ { ) 330\0 Q §. Certificate of Status Desired { " Pee Required

i

=§~Name and Address—of Current:Registered Agent —— =——=+ —|—~ ~—— —— ---7.-Name and-Addreas-of New-Reglstered Agent

T NE R T RGO

TRIGOSO, TAMMY
14651 SW 132 COURT

Street Address (P.O. Box Nimbet is Not Acceptible)

MIAM) FL 33188 WMo W00 V22 k.

City \\\'Ctk ® ' FL ZipC£<§1MO

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 famitiar with, and accept
the obligations of registered agent.

s S A SO (00 ondudied) =Y \;35163

Signature, lyped or printed name oi\re_gnst_%d agent and lme %able (Nohsgisterad Agent s?bnarure raquired when remsﬁmg] : DATE
1"
F"hE Now!H! ';EE Iﬁlileso'go 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 ef" W $550.00 Trust Fund Centribution.. | Added to Fees
Make Check Payahle 1o Florida Department of State :
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilE PD 1 Deiete TITLE Y m\@fi RS DRchange (] Addition
NAME TRIGOSO, AlIDA NAME \o}o ( S
STREET ADDRESS | 5829 NW 37TH ST STREETADDRESS | =504 ('\Q S}«ee-\»
or-st-zp | MIAMI SPRINGS FL 33166 CITY-ST-2IP W& ECL\(\ CC X2
TITLE VST O Delete TITLE l’WEI Change [ Addition
MAME TRIGOSS, TAMMY N ,
STREET ADDRESS | 146571 SW 132 CT STREET ADDRESS c"lc‘
CITY-ST-2IP MIAMI FL 33188 CiTY -§T-2IF e
TLE o - ' i " Oopeete = " mee ro Ol change  [J Addition
NAME NAME ' ’
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE o o [1Change [T Acdition
e ADOOZNS21T7T1i4a
STREET ADDRESS STREET ADDRESS 05/02/03~-01 104002 **550.00
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TiTLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-§T-2IP

12. | hereby certify thakthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 corporation’ ar the receiver ar trustee empowered to execute this report as required by Chapter 607, FJorlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: _ SICOGRIRAT RS ARED O £12803

SIGNATURE ANDTYPED OR PHINTE\D NAME kSIGNING OFFICEFKOR D’RECTDFI Date Daytime Phone #

AY  ScEgLED

CR2E034 {10/02)



