Lo, ©

2002 UNIFORM BUSINESS REPORT {

UBR)

FILED
May 01, 2002 8:00 am

3/

DOCUMENT # _ P01000118285

Secretary of State

(03-18-2002 90044 037 ***150.00

1. Entity Name

MAZEL CLEANING SERVICE,

Principal Place of Business M\alﬂng Address

7891 SUNRISE LAKE DRIVE NORTH 7891 SUNRISE LAKE DRIVE NORTH
BUILDING 34 - 104 BUILDING 34 - 2104

SUNRISE FL 33322 SUNRISE FL 33322
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2. Principal P! AlBusiness 3, siling Addrass g
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
PRS- P
City & State City & State 4. FE| Nuymber Applied Far
— — o & T]\- 0_3'5 q 7 25 Not Applicabla
Zip ntry Zip Country ) . $8.75 additional
—en %w w 6. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
— N = o o . TS rom— X = a itra = Name - Lt T L T
RUDICH, MARIA Strest Address (P.O. Box Number 15 Not Acceptabie)
7891 SUNRISE LAKE DRIVE NORTH
BUILDING 34 - #104
SUNRISE FL 33322 City FL | ZpCode

8. The above namad entity submits this statement for the purpose of changing its regisiered

oy

SIGNATURE

cffice or registered agent, or both, in the State of Florida.

B0 2

o A0ent and tite i applicabls (NOTE: Ragist

Loer vy Bop redy
ve keove

raquiad when

;-. T
9. This corporation is eligible to satisty its Intangible FILE NOWIII FEE iS $150.00 rection & wan Finani
Tax fiing requirement and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 10. 5:;?:::” :gg;’r?guu::mmg fs'oqo"‘:_:s%
. {Seecritaria on back) | O Make Check Payabls to Department of State ) caeciors
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TILE [Jchange  [J Addition §_
NAME RUDICH, MARIA NAE e
sTaeet anokiss | 7601 SUNRISE LAKE OR. NORTH BLDG. 34 9104 SR 0SS %
Chy-51-2p CIry-51-2P
SUNRISE F, 33322 —
TMLE [ Detete TIne [Clchange [ Adattion | O
KAME NAME
STREET AGORESS STREET ADORESS
CITY-$T-2P CTY-S1-2P
TME [ peiete TmE O Changs [ Addition
owe 1 e = . _ ST | 7T B —-— — . a e :
= GTHEET ADDRESS :f ——= S oo ool DS S STREEVADDRESS | .o oo omm e o o o o = N p—
CITY-57-2P CiTY- 572
i3 3 cetets e [J change [ Aadition
NAME NAME
STREET ADORESS STREET ADGRESS .
CITY-S1-2IP LITY-51-2P
e O petete TILE (] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P oTy-§1-29
TE [ Detete | e [ change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-51-2P cry-s1-20

13. 1 haredy certily that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0753)(?1), Florida Statutes. | furthar certify that the infarmation
that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior

indicated on this report or supplemantal report Is true and accurate and

of the corporation of the rocelver or trustee empowered to exacuta this report as required by Chapter 607. Florida Statutes: and that my nams appears in Block 11 or Block 12 if
ke empowared.

changed, or on an attachment with an agdrass. with all other |

SIGNATURE:

Prons 8

2-5-02  WP5720799
Date /bmm




