2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000040965 T Secretary of State
1. Entity Name e 05-01-2003 90162 033 ***150.00
MC COMMERCIAL CLEANING, INC.
Principal Place of Business Mailing Address
02 42ND COURT EAST 7102 42ND COURT EAST
SARASOTA FL 24243 SARASOTA FL 34249 .
2. Principal Place of Business 3. Mailing Address ] | ,"llm “I Il”l “I" ||||| "Hl Il“l "I" I'I" ||||I ||"| ml] |“| l"l
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE I MAXING CHANGES
City & State City & State 4. FEI Number Applied For
d2-0600242 "Nt Applicabie
gip Couriry P Country 5. Certilicate of Status Desired | $8'75 Additiunal
Fee Required
- 6. Name and Address of Current Reglstered Agent. .. |, .~ -~—fwe =2-. — -.~_7.-Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Sireet Address (P.Q. Box Number is Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR
MIAM} FL 33145 . City FL | 2 Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed ar primied name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan raingtating) DATE
FILE NOW!!! FEE IS $150.00
o . Election ign Financ|
Atr My 1, 2003 Foo il bo 55000 o Sooey oo s\ $8.00 ey os
. Make Check Payable to Florida Department of State '
10. "~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE O change (3 Addition
NAME CHI, MAL S NAME
STREET ADDRESS | 7102 42ND COURT EAST STREET ADDRESS
orv-sT-2P | SARASOTA FL 34243 TITY-3T-217
THLE VD [ alets TILE X change ] Addition
NAE H. YI, CHONG NANE Y1, CHONG H.
STREET ADDRESS | 7102 42ND COURT EAST STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34243 CITY-57-21P
TITLE em o = Opete — -§Jime ~-=7|- = ~=———=~-- T = ~- [3Change~ -[J Addition
NAME ¢ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P CITY-S7-2IP
TTLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP )
TITLE [ Delete TITLE [C]Change  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), 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 'egal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ’

SIGNATURE: _ ZAREPIAREQUIREDMal S. Chi  &-nx- 03 u/-350-7764

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wIUrITw

I

CR2E034 (10/02)



