——

FILED
Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORAT )N

" UNIFORM BUSINESS REPORT.(/®

Secretary of State

DOCUMENT #

1. Entity Name

PS6000084837

MIRAMAR MAIDS CLEANING SERVICES, INC.

02-21-2003 90236 043 ***150.00

Principal Placa of Business

2052 SW 174TH AVE.
MIRAMAR FL 33029

Maiting Address
2352 SW 174TH AVE.

MIRAMAR FL 33029

10025208

2. Principal Place ol Business

3, Mailing Address

A

Suile, Apl. #, etc.

Suite, AplL. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65.07%738 Not Applicabie
Zip Country Zip Country , e 58_75 Additional
= e e — ) s 5. Cemﬁcate,of. Stalue-Desired. [ Fes Required
B. Name and Address of Cuirent Registered Agem 7. Name and Address of Now Registered Agent
— U ... U

VELEZ, DORA Streat Addrass {P.O. Box Number is NoltAc table)

e ra. A0 x X INUmDer | ceptal

2052 SW 174TH AVE. i .

MIRAMAR FL 33029
City FL I Zip Code

" 8. The above named entity submits this statemnent for the purpose of changing its registared
the obligations of registered agent.

-
b

'SIGNATURE

office or registered agent. or both, in the State of Florida. ! am farniliar with, and accepl

Signahwe, lyped o printad neme of regluiensd agent and title if appiicabls. (NOTE: Registered Apant sig irad when red ) DATE
]
& FILE NOW!! FEE IS $150.00 . . :
9. Election Ca Financin,
Afer My 1,000 Feo vl o $35000 , i Ca ey ) 3500w e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREC TORS | [EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 3 Delets T Dthange [T Adcition | &
HAME VELEZ, DORA NAME 3
street apoaess | 2852 SW 174TH AVE. STREET ADDRESS 3
orv-sr.ze | MIRAMAR FL 33029 CITY-ST- 2P 2
TME O pelate TILE [0 Change 7 Addition g
NAME NAME
STREET ADDAESS STREET ADCRESS
EITY-ST-2P ) _ ) oITY-51- 2P _
TILE O belete TME O change [ Acdition
NAME 1 - - _ o ____,Iﬂys__ . - - KN N —
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
s 3 Delese 1 mme [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CrY-S7- B
THE £ Detete TME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-§T-2P
TINE 3 Delete TITLE [ Change ] Addition
MNAME MAME .
STREET ADDRESS STREET ADORESS
CIIY-51- 2P CITy-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not quélify for the exemptien stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true ang accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i

changed, or on an attac|

SIGNATURE:

o/ 020 (959) ¢ 305748

MWWPM SIGNING OFFICER DR DIRECTOR

nt with an address, with all gther like empowered,
c%.c—ﬁ%*éz‘a ECEREESerey -

Dnta Daytime Phona ¥




