.o FILED

Apr 30,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

D"OCU'MENT # P02000026466 04-30-2004 90233 (30 ***150.00

1. Entity Name
MONCA COMMERCIAL CLEANING, INC.

Principal Place of Business Mailing Address

18090 N.W. 40TH PLACE 18090 N.W. 40TH PLACE

MIAMI, FL 33055 MIAMI, FL 33055 94[}74343

S ST A AOCAD R A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applisd For
04-36825496 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $3.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- T - - - — s e T Name T

- T :
MANTILLA, CARLOS A CoFeE MTEL | pronies

18090 N.W. 40TH PLACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33055

S E

- City FL ‘ Zip Code

8. The above named enlity submils this ent for the purpose of Ging ils registared office or registered agent, or both. in the State of Florida. | am lamiliar with, and accep!
the obligations of regi.stered agent. ’
SIGNATURE ﬁ%ﬂ%// / Z§ Za/
. Iy

Sigmw Diwmed naime of regﬁta@,ﬁenﬁﬂ fitle if app\icab\e.v {NQTE: Hegj'slered Agent signatura sequited when reinstating) ) DATE
. FILE NOWIH FEE 13 $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centriution. O Adoed to Fees
106. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ Delete TITLE M change [ Addition
NAME CIFUENTES, MONICA NAME
STREET ADDRESS | 18090 N.W. 40TH PLACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33055 Ciry-$7-2IP
TITLE 2 Delete e e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TTLE [ Delete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CrTy-ST-21P
TLE 7 Delete 4 ome [JChange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-71P
TINLE O pelete TILE [l Ghange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP LITY-ST-2P
TITLE O pegete TITLE L Change [ Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-6T- P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the infarmation
indicated on this reporl or supplemenial 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 corporglion or the receiver or trustes empowered to.ayecute this [RYrt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aliachment with an add § like empdiyerdd.

Y, 4
SIGNATURE: (/s Ll

=/l
“FEIGNATUBE AND TYPED DR Wr%{ue QF SIGNING OFFICER OR DIREGTOR Dae Daytime Phone *
w




