2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 02, 2003 8:00 am
DOCUMENT #  P02000007300 B ecretary of State

1. Entity Name . 04-02-2003 90059 039 ***150.00
FAZ CLEANING SERVICES CORP.

Principal Place of Business Mailing Address
2030 5. OCEAN DRIVE #402 2030 S. OCEAN DRIVE #402
HALLANDALE FL 33009-6606 HALLANDALE FL 33003-6606

s R AR

2. Principal Place of Business N
595z NU) 1w Sy | 5950 MW 19457
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cilv.4 State ity & State N 4. FEI Number Applied For
/quI %2/05 /I‘?M/ Q/Lﬁffoﬁ gO"" 0030302 NolAppIicabJe
Zip Country Zip Country if ; $8.75 Additional
330/ s U' 5‘ ‘4‘ 330 / 5 U 5‘ 4 5. Certificate of Status Desired ] Fee Required
6.-N and Address of Current-Registered Agent——"— ——+— ~7~Name and Address of-New-Registered-Agent~———————
Name
MESA’ FRANCISCO 0 L Street Address (P.C. Box Number is Not Acceptable)
2030 S. OCEAN DRIVE #402 -'--,,.3
“HALLANDALE FL 33009-6606 .

City FL Zip Code

its thls stalem;nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1AL 3/5//02

SIGNATURE
Signalur!. tlpad\: printed name af ragn..tsred agem ar‘:i title if applicable (NOTE: Registerad Agenl signature required whean rainstating} DATE
FILE NOW!I1 FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copr:trigbulion‘ ; O fdsd'egtt}ohliaezsla ©
Make Check Payable to Florida Departiment of State
10. OFFICERS AND D!RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ’ [ Calete TILE [ Changs [ Addition
NAME MESA, IRMA A NAME
STREET ADDRESS { 2030 S. QOCEAN [)H|VE #402 STREET ADDAESS
CITY-ST-71P HALLANDALE FL 33009-6606 CITY-S7-2IP
ME PreESIDENT [ Delete TLE O changs [ addition
e MesA  Feapeiseo (. e
STREETAUDRESS | 5709 5 7 Mo/ / G4 Sr. STREET ADDRESS
CITY-ST-7IP MI#M: FZDE A 330/5 _ _ ‘CITY-ST-Z\P 7 _ . 7
TITLE ) J Deleie TITLE - - Tt {(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TILE O Delete TNLE [ Change [ Adattion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP _ CITY-ST-ZiP

12. | hereby certify that the infopatioa-supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or emental 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 th eiver or trustee emp yered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachijen an addr aH other like empowered.
UL ;*/ 2 Y i o500 @ Mc«m 3, J/ég 6’95)624/@!5 5

’IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTIV VLR IV

CR2ED34 (10/02)



