e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

DOCUMENT #

1. Entity Name

P02000051485

MONY'S CLEANING SERVICE, INC.

THE

Principai Place of Business
6010 Nw 78TH TERRACE

TAMARAG FL 33321

Mailing Address
6010 NW 78TH TER
TAMARAG FL 33321

RACE

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90137 013 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State ; City & State 4. FEi Number Applied For
O 5 - O (‘{L/O 8g3 Not Applicable
Zlp Country i ’ Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

RAMIREZ BEL ! NDA Street Address (P.O. Bax Number is Not Acceplable)
6010 NW 78TH TERRACE
TAMARAC FL 33321

City

FL

Zip Code

8. Thelibove named entity submits this statement for

thé.obligaWred agent. /
SIGNATURE __% ittt

B

the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Sign;tuw'primad name of registered agent and !iﬂej;pmfable,

{NQTE: Registered Agent signature required whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00 ﬂ
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [J Detete TTLE [ Chenge [ Addition
HAME RAMIREZ BELTRAN, AMANDA NAME
STREET ADDRESS | 6010 NW 78TH TERRACE STREET ADDRESS .
CITY-ST-2IP TAMARAC FL 333 CITY-ST-2IP
TMLE v R [ petete TITLE [ Change  [J Addition
e BELTRAN, JORGE A
STREET ADDRESS | 010 NW 78TH TERRACE STREET ADDRESS
CirY-sT-7f - - | TAMARAC FL:3332 1~ oo . e OY-sT-2P o . _ o )
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME G
STREET ADDRESS STREET ADDRESS @
CITY-ST-2IP CITY-S1-7iP
TIMLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-21P
TITLE 3 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$T-2IP CITY-8T-20P
TITLE [ Delete TITLE [JChange [ Adcition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ftect as if made under cath: that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m

of the corperation or the receiver or

SIGNATURE:

changed, or on an attachment with.an address, wi
f#‘nnm* B =, P e Y =
208 f;w JIRED
NAM|

xecute this re
er like empo

trustee empowered t
all

port as required by Chapter 607, Florida Staf
réd.

y signature shall have the same legal &

tutes: and that my name appears in Block 10 or Block 11 if

4 % ».i
sigAATUNE AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZE034 {10/02)




