FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000101329

THE CLEANING CREW OF M&S CORP.

ecretary of State

04-21-2003 90404 038 ***150.00

Principal Piace of Business
325 NTH 63RD AVENUE

HOLLYWOOD FL 33024

Mailing Address
325 NTH 63RD AVENLE
HOLLYWOOD FL 33024

2_ Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KICHECK HERE IF MAKING CHANGES

AR RN

City & State City & State 4. FEI Number Applied For
Jo-0{of251 Not Applicable
i 4 Zi it
Zip 9oun v P Country 5. Certificate of Status Desirad | $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e ——— Name M

————
e e, g e

FUENTES, MISHEL R
325 NTH 63RD-AVENUE
HOLLYWOOD FL 33024

Streat Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the chligalions of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE O change T Addition
NAME FUENTES, MISHEL R NAME

streeT DOREss | 325 NTH 63RD AVE STREET ADDRESS

CITY-S1-7IP HOLLYWOOD FL 33330-2024 CITY-ST-7P

TITLE y q’[)elete TMLE [ Change [ Addition
NAME GUEVAREZ, RA NAME

STREET ADDRESS AVE STREET ADDRESS

Crry-g1-21P 00D FL 33024 CITY-ST-2IP

TME 3 pelate TITLE [ Change [ Addition
NAME C— e e e SO, . . e .

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p GITY-ST-7IP

TITLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE OJ Delete TMLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify thal the information
indicated on this renort or supplementat 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 corporation or the receiver or trustee empowered to execute this report aglequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:

oM ishat. 2. Beatas

[

9¢Y . 194-0f 9§

SiG ATURE ANDTYPED OR PRINTED NAWE OF SIGNIN OFFICER OR DIRECTOR

Date

Daytime Prone 4

\CR2E034 (10/02)



