}

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027330 - May 17, 2000 8:00 am

1. Entity Name S
ecretary of State
MAID CONNECTION INC.
05-17-2000 90953 026 ***150.00
Principal Place of Business Mailing Agdress
9061 SW 181 TERRAGE PCQ BOX 570195
MIAMI FL 33157 MiAMI FL 332570195

Do B009474a

e [ BRI

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) ) City & State 4. FEI Number 650569457 Applied For
Not Applicable

zp Couniry ze Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURANZA'SWEENEY' DORlS Street Address (P.O. Box Number is Not Acceptable)
9081 SW 181 TERRACE
MIAMI FL 33157 ~ - - .o
T City TFL |2 Code-
7 . ~ - |
8. The above namad entity subrmts this statement for.the_purpese of changing its registerad office or registered agent, or both, in the State,of. Elorida.
= - T T AR ——— - -
———
SIGNATURE
Signature, Typed of prnted name of registered agent and utle i applicdble. {MOTE: Registerad Agent signature requicad whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution . Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M ] Delete TITLE Olchenge  [J Adgition | &
NAE SWEENEY, DORIS NAME 12
STREET ADORESS | G061 SW 181 TERRACE STREET ADDRESS ; ‘ a
env-s1-2¢ - | MIAMI FL 33157 CITY-§T-2P DS w
e o
MLE [ Datete TILE " ‘Othange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T- 2P CITY-ST-71P
TITLE {71 Deiete TITLE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme O vetete HIE O changs T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
me T Delete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O delete FITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i), Fiorida Stalutes. | further certify that the infermation

13. | hereby certify that the information
al report is true and accuratg and that my signature shall have ame legal effect as it made under oath; that | am an officer or director

ndicated on this report or supplel
of the corporation or the receiyer

stee emp a4 to execuldf Ihis report as required by Chaptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addre%ll other likgh
.

/Lw/ Y-2¢6

o’
GRATURE ANDTYPED OR PRINTED NAME OF mNING OFFICER OR nun!-:cQ/ Daytime Phona #

/



