FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P95000036634 Secretary of State
1. Entity Name 01-13-2003 90092 021 ***150.00
MIREYA'S JANITORIAL & LANDSCAPING, INC.
Principal Place of Business Malling Address
414 W72 8T 2414 W 72 3T
HIALEAH FL 33016 HIALEAH FL 33016
S — 1 L
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65‘0580%7 Not Applicable
Zip Country Zip Country 5. Certifiéaze 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
. -MARTINEZ .CARMEN..— _ — - - == . -7 T Streat Adaress (P.O. Box Number is Not Acceptable)
2414 W T2 ST
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and iile if applicable (NOTE: Registered Agent signature raquited when reinstating} DATE
FILE NOW!I! FEE |
) P . : i F .
Ater May.1, 2000 oo il be $55000 . Hocte Carpagpfrarcg - $5.00 oy 2o
Make Check Pgyable to Florida Departmment of State '
10.! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 1 Delete TILE [JChange [ Addition
NAME MARTINEZ, CARMEN HAME
STREET ADDRESS | 2414 W 72 ST STREET ADDRESS
CITY-ST-2I HIALEAH FL 33016 : CITY-ST-2P
THLE v ] Delete THLE [3 change [ Addition
NakeE MARTINEZ, KELVIN NAME
STREET ADDRESS | 2414 W 72 ST STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33016 CITY-ST-27IP
TILE [ Detere TLE A REASIRER. O crange  fa8 Addition
NAME NAME MARIHMO 6 MARTINE
STREET ADDRESS STREET ADDRESS | z4 . WwW. 72 S5y,
R1 1O S R T T CITY-ST-2IP HALED H £ 233
e 1 elete e Die — pruns 7 OO crange “glpdation
NAME NAME &LDU]S MF\' p__,r \N‘E-L
STREET ADDRESS STREET ADDRESS Z4h 72 ST . .
CITY-ST-2IP CiTY-ST-71P J-J:é}l'é'ﬁkf f 3I3o Iy
THLE O Delete e T 7 Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ai! cther ljse empawered.
SIGNATURE: /47///;/52,\1.2/‘”14&3 F5-FZ 7
" Date Daytime Phone #

ColEYI0 .

"y

CR2ED34 (10/02)




