2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

L S

8.- The above namead entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE ;
Signature, typed;ar,pﬁnted name of registered agant and title it applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!Y'FEE IS $150.00 1 . o
| 9. Electicn Campaign Financin ’
After May 1, 2003( Fee will be $550.00 | Trust Fund C;ntr?bulion. ° O ﬁﬁﬁo'\,@:ﬁ °
Make Check Payable to' Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD [ Delete TLE \V4 74 [Jchange  m=%ddition
e VIVAS, MARIA E we  NAVHS, nelson M.
STREET ACDRESS | 4730 NW 102 AVE #204 : STREET ADDRESS < =W ‘536
CITY - ST-2IP MIAMI FL 33178 CITY-ST-21P 2 = AV DA
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE B I e T B - T T Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Dalete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TIMLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an cfficer cr director

rerHewgxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ali otheMlike empowered.

AAYEEMUIRED Hiolos  @ossrzea

12. | hereby certity that the information supplied with
indicated on this report or supplemental repd
of the corporation or the recgjver or trustee e

SIGNATURE:

SIGNATURE ANDTYPED ORPRIHTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  P02000082620 ecretary of State |
1. Enlity Name ) 04-17-2003 90604 042 ***155.00
ALL CLEANING MAINTENANCE & SERVICES GROUP, CORP.
Principal Place of Business Mailing Address
4730 NW 102 AVE #204 4730 NW 102 AVE #204 fUYULLJJO
MIAMI FL 33178 MIAMI FL 33178
I S DRI R
‘E)“-\"l o oS
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Appliec! For
A v, ‘-L\_. H3 e\, %20~ OO0 9 e) Not Applicable
?Z;Eb ol Country <l Country 5. Certificate of Status Desired [ ?gg; Addiional
- —— ~— - Name and-Addressof Current’ Registered-Agent=——=""G == | Somm—Siee o2 T Name and Adkdress of- New -Reglstered-Agent == o
Name
) VIVAS, MARIA E Street Address (P.0. Box Number is Not Acceptable)
.|... 4730 NW 102 AVE #204
- MIAMI FL 33178
' L. City FL | 7 Coce

CR2E034 (10/02)



