i

“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLom::nri:A:.m:li::hc:; STATE May 06 1 998 8 Ooam

CORPORATION
ANNUAL REPORT Sacretary of Slate

1998 .“ .. DIVISION OF CORPORATIONS Secretal'y Of State
DQCUMENT # P96000075461 (9)

1. Corporation Name

MASTERIZED CLEANING SERVICES CORP.

AV WO

Pringipat Place of Business Mailing Address

THPREEITETHILT L, YIRS re g TGRS e

TR

- 11424 S.W 109 RD. 11424 5W 103 RD,

{ MIAMI FL 3176 MIAMI FL 33176

DO NOT WRITE IN THIS SPACE

. 3. Date Ingorporated or Qualified

L 00/11/1996

: . Principal Place of Business 2a. Mailing Addre . 4. FEl Number Appliad For

L1229 SU) 4 lavng,] TPRLL 650892567 N Appcatle
: Sugl\pt. ¥, alc. Suile, Apl #, elc, - ‘ $8.75 Additional

poy — % 2 0 8 ) r;l 6. Certificate of Status Desired O Fee Required

City & SfaleuwM | City & State 8. Election Campaign Financing $5.00 May Be
H %] , ] 2_3‘177 Trust Fund Contribution ] Added 1o Fees
Z‘FL___'% CDU””V"Zé N f?_ Zip Country 8. This corporation owes o has paid the current year Intangible
?4] ‘ 25 ) ;I ;1 Parsonal Property Tax due Juna 30, D Yes Mo

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent | '~
SANCHEZ, NILDA 81§ Name
12219 5.W. 14 LN. APT. 2203 82| Stresl Address (F.O. Box Number is Mot Acceptable)
i MIAMI FL 33176 .
£ 83
g_ 83| Cily FL 85| Zip Code

11. Pursuant to tha provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agsni. | am larmiliar with, and accept the obligations of, Section 607 0505, Florida Stalules.

; SIGNATURE e

;r Signature, typed o prinlad name of regslrred ageal and utia it appd cable {HNOTE: Registered Agan! asignature req.sired whern reirstaling) DATE c
: 12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L] oTe P ] DELETE 11 TLE [ Change [T Addiion |
P o {LEYVA, EDWIN 12 NAME §
§ | smeevaooress | 11412 SW. 113 TERR. 1.3 STREEF ADDRESS a
I | om-stzp MIAME FL 33186 1401Y-ST-20 S
F | e (7] [T DELETE 21 TLE [ Change ] Addilion |©
P e CASTANO, ANGEL A 22 1AM
F | smesaoness | 11424 S.W. 109 RD. 23 STREET ADDRESS

i CTY-ST-2P MIAM FL 33178 2 4CITY-ST-2P

pof Tme 8 L1 beLeTE 31 T0LE [T change T Addition
i NAME SANCHEZ, NILDA 32 NAME
£ | seeraporess | 12219 S.W. 14 LANE APT. 2203 33 STREET ADDRESS
f Lom-srze | MIAMI FL 33184 34.0H1Y-ST-20P
Po[ e T ] oeiEte 417MLE T Change [T Addiion
i v GIDEANO, ASTRID 4.2 N

| smeevaconess | 11424 SW. 109 RD. 43 STREET ADDRESS
% CTY-ST-2P MIAMI FL 33176 446ITY-5T- 2P
P [T oeLere 51TITLE [T Change LT Addition
B | Name 5.2 NAME

| STREET ADORESS 53 STREET ADDRESS
5 | CY-ST-2P 5.4 CITY-5T-2IP
T [ ) T DELERE B1THILE T Change ] Addition
NAME 6.2 NAME
f STREET ADDRESS 63 STREET ADDRESS
' CITY- 5T-2P 6.4 CITY - ST- 2P

14. | hereby certify tha! the informalion supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: indicatad on this annual report or supplemental annual reperd is true and accurate and that my signature shall have the samae legal effegt as if made under oalh; that | am an
, officer or diréctor of the corporation or the receiver or fruslec empowered to execute this reporl as required by Chapier 807, Flgrida St uit?ﬂd that my naqe appears in

Biock 12 or Block 1%0 on an a1lgach 1S:nl with an address,
. CEAR AT IS . - ‘h‘&"{“$ S " 0(# Z %13’ 2/20“'?5

¥




