WRJOLL Y

v

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am
DOCUMENT # P96000059841 Secretary of State
1. Entity Name 05-02-2003 90229 041 ***150.00
COMMERCIAL CLEANING MAINTENANCE, INC.
Principal Place of Business Mailing Address
2901 W. BUSH BLVD P.O. BOX 271812
805 TAMPA FL 33688 IIG:MHJJ
TAMPA FL 33618
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. | CHE_(:‘.K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 338 Applied For
59_ 8761 Not Appiicable
Zip Country “p Courry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T |~ Name =
AMERILAWYER C RED Street Address (P.O. Box Number is Not Acceptable)
e r 0. Box Number i eptal
343 ALMERIA AVENUE
CORAL GABLES FL Y s
' 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. | am familiar with, and accept-
the obligations of registered agent.
SIGNATURE .
Signaturs, typed or printed name of registered agant and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
g 9. Election Cam n Financin
J After May 1, 2003 Fes will ba $550.00 ‘ Trust 'Fund C;\Et“r?buti:)n. s G fdsd.e(s(]j?ohg?ésB °
Make Check Payable to Florida Department of State .
16, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Vo O Gelste TMLE : O Changs - [ Addition | &
NAME KIM, MYEONG NAME =]
swreer aooress | PO BOX 271812 _ STREET ADDRESS 3
crv-sr-zp | TAMPA FL 33688 . CITY-ST-7IP 2
o
TITLE P O Delete TILE O Change [ Acdition | &
NAME CHU, DOHG J. NAME
stees anoress | PO BOX 271812 STREET ADDRESS
orv-st-2p | TAMPA FL 33688 CITy-57-21P
TME - - T - — O celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P Crry-8T-2IP
TITLE [ Delete TITLE [ Chenge [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
e O betete TIILE Ctchange 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-8T-2IP ) .
TIME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP

12. | 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 certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowesred
SIGNATURE: %‘MRE REQUIREDMyeany Kim (813)230- 3536

SIﬁATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daytime Phone #




