FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT = FLORIDA DEPARTMENT OF STATE

Aﬁgﬁiﬁgg% B2 ' Sandra B. Mortham Jan 28 1998 8:00am

Secretary of State

1998 T DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96800084837 9
I EVEV AR R

1. Corperation Name
DO NCT WRITE IN THIS SPACE

Principal Place of Businass Mailing Addrass
2952 SW 174TH AVE. 2952 SW 174TH AVE,
MIRAMAR FL 33029 MIRAMAR FL 33029

MIBAMAR MAIDS CLEANING SERVICES, INC.
3. Date Incorporated or Qualfied -

10/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] j26] 65-0706738 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
AP P 5, Cerificate of Status Desired (] $8.75 Additional
Ej E‘ Fee Required
City & State City & State 6. Electlon Campaign Financing ' $5.00 ﬁay Be
;3—1 E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘éﬂ El ;9—| E-l Personal Property Tax due Jure 80. [ lYes [INo
9. Name and Addraze of Current Registered Agent 10. Name and Address of New Registered Agent
VELEZ, DORA 8| Name
2952 SW 174TH AVE. 82| Street Address (P.O. Box Number Is Not Acceptable) o
MIRAMAR FL 33029
a3
84| City FL ssi Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Sectien 07,0505, Fiorida Statutes.

SIGNATURE —
Signature. typed of printed name of ragistercd agent end titla if applicable. (NQTE, Registared Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE D [_1 DELETE 1.1 TITLE [Tchange [T Addition

NAME VELEZ, DORA 1.2 NAME

sweeTanoress | 2952 SW 174TH AVE. 1.3 STREET ADDRESS

il -ST-ZIP MIRAMAR FL 33025 14 BITY-ST-ZP

THLE 3] ] DELETE 2.1 TILE [J change L] Addition

NAME ZAPATA, AMPARO 22 NAME

smeeT aooaess | 28952 SW 174TH AVE. 21 STREEY ADDRESS

GITY-§7-ZP MIRAMAR FL 33029 2.4 CTY-ST-28

TILE ¥ DELETE 31 TITLE ) [T change [T Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ACGRESS

CITY-ST-7P 34, CITY-ST-2P

TIRLE 7 DELETE 41 TITLE L] change L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

QITY-ST-2IP 44 CITY-ST-2IP

TILE LT DELETE 5.1 TITLE [ichange ] Addition

NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-5T- 7P 54 CITY{-5T- 2P

TITLE 1 DELETE 6.1 TIME [T Cramge ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADERESS

CITY - ST-ZIP 6.4 CITY-5T-ZP

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrration
indicated on this annual report ar supplemental annual report 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on?ﬂachment witpadd a8,
CICN AT IRE- A QUIRED

CR2E034 (10/97)



