FILED

2002 UNIFORM BUSINESS IR[EEE@ERT uery Jul 02,2002 8:00 am

I
I o e S S
|
~ |DOCUMENT #  P01000078004 ecretary of State
I 1. Entity Name 03-29-2002 91413 009 ***158.75
MR CLEAN PAINTING AND JANITCRIAL SERVICES, INC.
v
Principal Place of Business Mailing Address
18966 NW 57 AVENUE. STE. 205 16956 WW 57 AVEUE. STE. 205 ‘
MIAME F, 32015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address “"""I I” |Im l"" "m llm IImIIHI ||||| m" "m Ilm Il" I"I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
City & State City & State 4. FEI Number Applied For
: 65“ ] ‘ 2 B 0 S S Not Applicable
Zip’ Country Zip Counlry ) $8.75 Additional
5. Certlficate of Status Desired E/ Feo Roguirad
! 6. Name and Address of Current Regi Agent 7. Name and Address of Now Reg d Agent
m:_-w,:“ [, e R T ENAE e e e e e s : o Ssipe=s B
TAUESQN ADVISORY CORP Street Address (P.O. Box Number is Not Acceptable) -
10300 SUNSET DRIVE STE 435 L !
MIAM! FL 33173 |
City FL I Zip Code 3
, b
i 8. The above narned enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, |
i
s SIGNATURE !
1 Signatus, typad of prinisd nama of registered agent and tide i appiicable. (NOTE: Registerod AQsNS SiGnatura rauirad whan rainrating) OATE
5 = - - i
i 9. This corporgtion is eligible to satisfy it Intangible FILE NOW FEE IS $150.00 10. Eloction Campalan Financing |
| =)=~ Tax filing requirement and elects 10 do 50.. . After May I_,_gﬂpﬂ_iee_will be $550.00 . . .Tn.e;t ;,::nd c::lr?:ution g f?&a%hggse
. [See criteria on back) Make Check Payable to Departmentof Stata— |~~~ .
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PSD 0 Delete ME Olcrange [ Addiion | S ‘
NAME ORDONEZ, DIEGO M RAME &
smeevAboress | 17011 N BAY ROAD STE 905 STREET ADDAESS §
corv-s1-20 | NORTH MIAME FL 33160 CITY-ST-2P 5
TILE ) petets TmE DCchangs [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS ;
cy-S1-2P CY-§T-2P i
i i
TE 3 oetete e Ol Change [ Addition
[ S —— -t — M= B e e n o 2 .
T T T |TSTREETADDRAESS | T e - - —— ~ STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIFLE [ Detete | yme Clcrangs [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-51-2P CiTY-51-2P
1
TILE [0 petete e Ochange [ Addition
NAME NAME ‘ ;
STREET ADDRESS STREET ADORESS
CITY-S1-2P Crry-si-4P
e [ pelste TITLE [CJcrange ] Agalticn
. NAME “ NAME )
= STREET ADDRESS STREET ADDRESS
= cr-§T-2P : ciTY-S1- 2P
13. ) horeby ceify that tha information supplied with this filing floas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. 1 further cenlify that the information
indicated on this reporl or supplemaenta! raport is (eB 3 ata and that my signature shall have the same |egal effect as il made under cath; that ) am an officer or director
of the corporaticn of the receiver of trustse-erpgive te this report as required by Chapter 607, Flarida Statutes; and thal my name appeara in Block 11 or Block 12 if
changed, or on an attachment with an gfidress A& empowered.
AN Fotam TR 2T [w]
SIGNATURE: __©.%: D Saeaili 3/ 6’ 2
; B FONATURE E OF SIGNING OFFICEA OR DIRECTOR Dete Dayvme Phone #




