FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P0O1000106016 A é‘c}‘ét,azr(;ongS.g?tg m

1. Entity Name

MAKIH CLEANING SERVICE CO. , 04-11-2002 90067 033 ***150.00
Principal Place of Business Mailing Address

2120 BAHAMAS COURT 2120 BAHAMAS COURT

KISSIMMEE FL 3474t KISSIMMEE FL 34741

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o B 59-33554450 Not Applicania
Zi Count Zi Count iti
° ouniry ° ouniry 5. Cerliicate of Stalus Desiee~ [] $6+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
TANK, MAGALY Streel Add (P.C. Box Numnber is Nol A table)
reel ress (P.C. Box Number is Nol Acceptable
2120 BAHAMAS COURT
KISSIMMEE FL 34741
City FL Zip Code

8. The above ﬂ_a-rr‘{ed entity subm.'\ls thrls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 ;! . -

SIGNATURE

i,; Signature, typed or printed name of registerad agent and tithe if applicable {NOTE: Registerad Agent signature required whan reinstating) OATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE lS_ $150.00 - ~ 10+ Election CampaignFinancing” — = * $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O elete i Ol Chenge [ Addition
NAME GONZALEZ‘TANK, MAR'ON NAME
sTreer anoress | 6613 MISSION CLUB BLVD. #308 STREET ADDRESS
orv-si-ze | ORLANDO FL 32821 CITY-ST-ZPP
we b ' 7 Detete TILE [J Chenge ) Addition
NAME- cee [T n e NAME

STREETADDRESS | " - STREET ADDRESS
CITY-ST-2P . CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
ovestae_ L CITY-ST-ZP ) -
TITLE K [ Delete TILE S [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE - ., - [Ghange [ Addition
NAME NAME : S CL
STREET ADORESS STREET ADDRESS o B ST B A NN E VR S A
GITY-ST-2IP _ CITY-ST-2IP

i R m . L [:I Delete, TITLE (7 Change  [J Addition
wAME' < SRR ot NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- 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 or the receiver or trustee empow this 3 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wi -

SIGNATURE: EERYTE TN
SIGNATURE AND /ED OR PRINTED NWIHECTOR Date Daytime Phone #

AV 02825950

CR2E034 (9/01)



