2002 UNIFORM BUSINESS REPORT (URBR)

FILED

572

DOCUMENT #  PQ1000090318

MARCELA CLEANING CORP.

05-20-2002 90070 007 ***150.00

14

Principal Pace of Business Mailing Address

5824 NORTH LOIS AVENUE 5024 NORTH LOIS AYENUE
TAMPA FL 33614 TAMPA FL 33614
NMasrce b Boywest  EaPoton

3. Mailing Address

5824 puas

2. Principal Place of Businegs

SE2Y S Loce, A

(T

gV

Suite, Apl. #, 8lC.¢ " Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 18, 2002 8:00 am
Secretary of State

Cily & State . - City & State . 4, FEI Number . Applied For
Fhufh L FliZy FY 543794577 o Appicatl
ip i 7 ’ t iy 7
QZIBp &/ 5/ : C&Jntﬂry < 77 Z? 5 ﬁ. / / ?ﬁnﬁg y/ 5. Certificate of Slatus Desirad = [ gg';?qlﬁ;‘:é""“a'
i " 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Raglstered Agent
o= CorT e T " - —r - Name — _ N . N
SPEGEL & m PA Street Addrass (P.O. Box Number is Not Acceptable)
1840 SW 22MD ST.
4TH ALOOR
MIAMI FL 33145 City FL [ ZnCoce
8. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, Typad or piinted name of tegistered agent and itie if applicat:is, [NQOTE: Registerad Agent signaturg recuwsd whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10, Election C ian Financi
Tax filing requirement ard elects to do sa. After May 1, 2002 Fee will be $550.00 » Flection Lampaign “nancing $5,00 ay e
e N Trusi Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
TrLE PSTD [ patete © e : O tnange [ Addition g
Nave DACOSTA-CAYON, MARIA M nANE . e
st a00ess | 5824 NORTH LOIS AVENUE STREET ADOAESS f_- 3
on-sT-2¢ | TAMPA FL 33614 umy-st- 2 . AP P o
—= —— &
TILE [ petete TME : [Jcrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P - -
TTine O Detsts TITLE [ change [ Addtion
[0 S NAME - _ N
STREET ADORE * o - = R Tt R e T .
CITY-ST-217 l CITY-ST-2IP -
TITE £ Detete L TILE O change (O addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-ZIP
g 3 velete nne (Cchange [ Addition
- NAME HAME
STREET ADDRESS SEREET ADDRESS
CRY-S1-2P {Ty-ST-21P
TiLE [ Detete mE D change O addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP {ITY-51-2IP

13. | heraby certity that the information supplied with this filin
indicated on this repon or supplemental repor is true an

of the corporation of the receivar or trustes empowered 1o exacute this report as requi rad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i),
accurate and Lhat rmy signature shall have Ihe sama fegat offect as it made under cath; that | am an officer or directar

Florida Statutas. 1 further certify that the information
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