2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000010041 Jan 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State
MAIDS & MAIDS, INC. 01-16-2002 90092 049 ***150.00
Principal Place of Business Mailing Address
9826 SW 77TH AVE 9826 SW 77TH AVE R
MIAMI FL.33156 MIAMI FL 33156
i . AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State o . 4. FEI Number Applied For
850465543 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e . e e — -+ —|~Name o — p—
o,
FlLIN&f INC. Street Address (P.C. Box Number is Not Acceplable)
3732 NW. 16TH ST.

FT. LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, lyped ar printed name of ragistered agent and litlke if applicable. {NOTE: Registered Agsnt signature required whan reinstating} CATE
B otimg sasremintana soes oo | ptor May 1. 2002 Feg wil pe sagogp | " ElclonCampsion Fiancing - $5.00 ay 8e
o ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) _ O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Detets TTLE Clchange [ Addition
HAME JOHNSON, JOY E NAME
streer aoress | 11590 SW 94TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TTLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e . O pelete TITLE i [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2p
nLE ] Delete TITLE [l Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE ‘ O palate TITLE O change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [1 Delete TITLE [1change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate 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 #r trustee empoweredf to exglcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f like empowered.

o Frettaemen [~ 9-CAR F08 305005/

/ Nkm)iﬁ AND TYPED of}’mN‘rEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
ri Fri

7

- DO

Ay

CR2E034 (9/01)



