2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000 93 FILED
g 530 Feb 26, 2000 8:00 am
MIN-MAY CLEANING CORP. Secretary of State
02-26-2000 90065 034 ***150.00
Principal Place of Business Mailing Address
12181 TAFT STREET 1218t TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-1957
us us Ludsuid
s sV AR AR AER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0593028 ﬁzriiiﬁ:;ble
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘gg‘ lﬁrc:g:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M -
| o ame ?,um A . Jg/ 7
SENTZ, GABRIEL!'E . ) e e Street Addrgss I:gjox Numier.is No{ Acceptable)
.~ —18256'MEDITERRANEAN BLVD: #1405~ 698 Y ey S, P
MIAMI FL 33015
Ci [ 7i
YL ALRAL FL | 5% o]

8. The above named entity submits this statement for the purpose of changing its registered offs

gistered agent, or both, iffthe State of Florida.
SIGNATURE Zﬂ/ﬂ'&-ﬂ 4 : \.&I’?%—-—“ @W) £l ""/‘6/@»

Signature, typed or printed name of ragistered agent and title if applicable. T— ’(NGTE: Regighred Agent signatura required when reinstatin DATE #
7 AR 7
. . H . . . . n
9. :Il'-h:smgorporam_:n is e[tlglb\(;a t? s?tlfwc;ts Intangible FIII\.‘.IE\!«IOW... f::EE i5m$;50.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [Jchange [ Addiion
NAME SEITZ, GABRIELLE NAME
STREET ADDRESS | 18256 MEDITERRANEAN BLVD, #1405 STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE . [ Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e _LiTy-ST-2iF . .
TILE [ Delete TILE : [ Change [T} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIHLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE - . O pelete TILE []change [ Addition
NAME e NAME
STREET ADORESS R STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and théit my name appears jp 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere go f{

g2

O

SIGNATURE: IQWMA&('fV {4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIbRE.0R DA

Digiteneg Phone #

CR2E034 (9/99)



