= | | FILED

2004 FO% PR&:LTRCE%%PORATION Mar 12, 2004 8:00 am
‘ NN i RT *
' r of State
DOCUMENT # P97000046147 Secretary of S
1. Entity Name 03-12-2004 90013 050 150.00
MUINQ CLEANING, INC.
Principal Place of Business - Malling Address . .
3217 W 70TH TERRACE 3217 W 70TH TERRACE : O ’
HIALEAH, FL 33018 HIALEAH, FL 33018 54017601
T ST A A AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P - CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
T L o - --|. B5-0763364. . -« .-} . [not Applicable |
Ze Country zp . Country 5. Certificate of Status Desired O fg.;f?q;s:;uonal
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name, ) .
FERNANDEZ, RICHARD M An boaio Myrao

11077 BISCAYNE BLVD sugt giir_a_s)s (P.%Sx Nur,n%egs wcm Py

PENTHOUSE SUITE
“Neq e FL [ 88019

MIAMI, FL 33161
8. Tha abovzw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5t

the obligations ¢f I d agent.
SIGNATUHE_%A’;W'?W
Signatun DATE

'®, typed of printed name olfgiﬂ agent and \tie I applicable. {NQTE: Regisierad Agent signature required when reinstating)
! FILE NOWIlI FEEIS s1 %0.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE— D 3 Dekte TINE [ change [ Addition
MAME MUING, ANTONIO MAME
STREET ADDRESS | 3217 W 70TH TERR STREET ADDRESS
CIFY-ST-2IP HIALEAH, FL 3318 CITY-ST-2P
TIIE O Detete Tme : [ Change [ Addition
NAME ‘ NAME ‘
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP ) oo Romvesrae. 4 o e — = —— =
TILE : ) 0 Delete TIFLE [ Change [ Addition
NAME : . _ NAME
STREET ADDRESS STREET ADDRESS '
ciry-sT-2IP E CITY-5T-2IP
TE A 1 Deete TiILE © [chenge [ Addition
NAME o NAME
SIREET ADDRESS - R STREET ADDRESS
CiTY-51-2P . CiTY-§T-2P
TIME r O oewte e O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
Cav-57- 2P . CTY-ST-2P
TILE O pekte TITLE OcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation W«stee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my namg appears in Block 10 or Black 11 i

changed, of on an at} ni with an address, with all other like empowered.

SIGNATURE: (oS )M 2334

NAME OF SIGNING OFFICER OR DIRECTOR




