o S | FILED
- o Jun 12,2003 8:00 am
oo ‘ . Secretary of State

- 2003 FOR PROFIT CORPORATION 04-28-2003 91365 041 ***150.00
UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P02000079914 /
1. Eniity Name
MAGGY CLEANING, CORP.
.
. J
Principal Fiace of Business Mailing Adcress o
331 NE 48TH STREET #307 331 NE 48TH STREEY #307 !
POMPANO BEACH, FL 33064 POMPAND BEACH, FL 33064 . 550 '7386
Sutte, Apt. ¥, efo. Suite, ApL ¥, €ic. [ CHECK HERE IF MAKING CHANGES
Ty & State Ciiy & Stats s, FEl Nurnb% DDA For
. 14- 1%239193 ot APl atie
e, Country Zp Country 5. Cartficaie of Satus Desres [ ;‘:fqg"r“gﬁ"‘“’
6. Nama and Address of Current Reglxtered Apant 7. Namé and Address ot Now Reglatered Agent
T T T e e e e e e e e e e AT . e T T e e P G P ] st N
SILVA, MAGDA E ™ .
331 NE 42TH STREET #307 Streat Aodress (P.O. Box Number 1S Not Acceptable)
POMPANO BEACH, FL 33084
) Ciy FL Trlp Code
& The abovc named entity submits this statament for the purposs of changing It registered office or regisisred apent. or bath, In the Stade of Florida. | am famikar with,_ ano acoept
the obligations of rgiatered agent.
SKINATURE - "
' Sharanu. by Or ) e of syivst spent Bd i ¥ 51 iCaia, (NOTE: Pyl AgbolSignsum wepintel whih minvrisbmy) DATE
9. Elaction Campelgn Firancing $5.0D0 MayBe
Trust Fung Contribution. O  Added o Fooa
1. ADDITIONSTCHANGES TG CFFIGERS AND DIRECTORS IN 11
i PD DOcrene  [Aaagson | B
g SILVA, MAGhA &, e
sewess | 33 NE YJTL Crager H-307 3
; o512 oMPAV O Repcy  Fo 3306Y W
e Tl ek me L COCene L) Addton g
SIREET ADIFESS STEET ADDRESS
C-S1. 1P COY-51-1P
me O eien 15iE [ Crange [ Mdiion
SAME . e o et L AE, S P
L L . ]l sVREETsDORESS o
N2 ciy-51-1P
me [ Deiewe me O Crange [ Mdition
NAME o
STREEY ADORESS STREET ADORESS
Y5118 onv-st-2@
me - [ Do me COchange  [J mditon
WAKE ' L1
STRET ADOVESS . STREEY ADURESS
Lv-st-2p cr-s1-2p
me ] Oetere we DOohnge  [Jaddton
NANE NAME
STEE) ADDHESS STAEET ADDRESS
Cr-9-2P .51
12 Vherety m‘z‘:\n the information supplied with this filing toes not gually for the exemption statad In Section 119.07(3)1} Fiorida Statutes. | furthar Gerity that the Information
Indicated on thig report of supplemental report is trus and sccurate and thal my sighature shall have the same egst 83 If made under path; that | am an offiger of cirector
ol the corporation or the receiver of rusiée smpowered 1o execute this report as required by Chapter 807, Fioda Stanses; and thal ry name appears in Biock 10 or Block 1111
changed, of on an altachiment with an acdress, with Ilf:lherl'luernpanargu_
SIGNATURE: t%MJ%%E Siue Prenden oalslos LA5AKA4-1949
AE TYPED OR PRNTSD OF SIOMNING: TOR Om Quytires FOML#

——



