2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011987

1. Entity Name

MOPSY CLEANING SERVICES, INC. ~
Principa! Place of Business Mailing Address
25060 B—HALTANDAHEBEAGHBLVD. 2500 ietirale MDA -C=BEACHBERD.
HALLANDALE BFAGH FL-33003 Wi B EAG 00085

2. Pringipal Place of Business

2500 £ Hauovpare fencs

Suite, Apt. #, etc.

3. Mailing Address
iﬂ»t.’ﬂ ilQ-bDI vaob;
Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90015 032 ***150.00

(0032419

I

DG NOTWRITE IN

L

THIS SPACE

i

SUITE M
City & State & State 4. FE! Number 65-0641324 Applied For
Li AL pened  FL #D!-Lw wood , FL Not Applicable
Zip Counry ) Cguntry " . $8.75 Additional
3 app q g 1 Y 93 OZi' a 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- - . - e . : Name * R - T e e

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Mot Acceptabln)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

g
{

CRoE034 (10/00)

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trustlglznd C:ntlr?butilon cing fgjgjq May Be
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete THLE wmﬁ diticn
NAME HERMELYN, CAROL HAME
sraeeTaooness | 132 SOUTHEAST-+ST-AVENUE-SHIE-t6+ snesv oo | 2500 & . HAL DA E DEALH OLID,
ov-51-27 | Hag| ANDALE FL 33009 v | AL DaLe feacH FL 3 3004’"
TILE O Dalete TITLE [ Crange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2P CITY-$T-7IF
TITLE [ Delete TME _ o s e eareems - . [ Change. ] Addition. |-
NAME TR ™o T e
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP GITY-$T-ZIP
TI7LE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIiY-ST-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tri
changed, or on an aftachment with

SIGNATURE:

ddress,

tee empowered 10 exacute this report as required by Chapler 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 it
ith aljfother like empowered.

?/ S%?/ PLL-L-2008

SIGNATURE AND TYPED QR PRI OF SIGNING OFFICER OR DIRECTOR

Dae!

Daytima Phone #

[



