" np FILED
00 F A
2 4FOE£ESA[I-R%?’%%9I'R TION Apr 14,2004 08:00 AM

DOCUMENT # P96000084837 Secretary of State

1. Entily Name

MIRAMAR MAIDS CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
2952 SW 174TH AVE, 2952 SW 174TH AVE.
MIRAMAR, FL 33029 . MIRAMAR, FL 33029
e S NG AL ERR AR
1 Sute. Apt £, ot Suite, Apt. 4. etc. ) ~ | 03162004  Chg-P CR2E034 (10/03)
: City & State City & State ] = 4. FEI Numiber Apphed For
* 65-0706738 Not Applicable
Zip Country 4 ' Country 5. Certificate of Status Desired | ?g.gigs:;uonal
6. Name and Address of Current Registered Agent N B 7. Name and Address of New ReglsteredAAgent
Name
VELEZ DORA .
2052 SW 174TH AVE. N . i Gtreet Address (P.Q. Box Number is Not Accaptable)
MIRAMAR, FL 33029 -
City - FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e e A .

Signature lyped or prntod name of rogistorod agert ard Lika i applicabis. (MOTE. Mg stornd Agen! signeluia required when rdnataleg) DATE ~

FILE NOW!! FEE IS $150.00 2. Flection Campa.lg_;n anancing 0 $5.00 may 50
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad o Feas
10, OFFICERS AND GIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THiLE [} T Dsiste TLE ) Change  {_] Addition
NAME VELEZ, DORA NAME
STREET ADDRESS | 2852 SW 174TH AVE. .. )| SIREET ADORESS
CITY-57-2IP MIRAMAR, FL 33028 CIlY-§1-2° ) ] .
TiLE [ palete TITLE L] Change  [J Addition
NAME HANE
~

STALE] ADDRESS STRLL ADDRESS - ‘i*iﬂq‘jﬁﬂl 12864 s
CITYS1- 2P SIY-§1-21P 4714404 -20038-022 150, 00
s 7 velete mL [ Crangs  T7] Additidn
MAME, hAML
SIHELT AODRLSS SIRLLT ADHRESS
CITY-§T-2IP Ciyy-§1- 1P
itk . Detete FITLE [ ¢range  [JAdhtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IF B ciy-§1-LIP
TE O delere me O3 Change [ Auehuon
NAME HAME
STRELT ADDRESS SIKLL 1 ADDRESS
ciy-§1. 2 CITY-57- 2P
e, [ oelets Tk [ Change [ Addition
NAME NAME
SYREET ADDAESS SIREET ADDRESS
ciry-§1-2p CiTY-ST-2P )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statuies. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an afficer ar diragtor
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in 8lock 10 or Block 171 if

changed, or on an attachmant with an address, with al] other like empowered.
SIGNATURE: _&/G27=— &~ 3-76 ,&qusz/)qgoafgg
 NAME OF SIGNING GFFIGER OR GIRECTOR Dale Daylme Phiv.a €

SIERATURE AND TYPED OF P




