2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000015948 May 19, 2000 8:00 am:

1. Entity Name

M.LS. INC. MAINTENANCE & CLEANING Secretary of State

05-19-2000 90086 044 ***150.00

Principal Place of Business Mailing Address

351 NW 82ND AVE.
#N
MIAMI FDN33126

2. Principal Place of Busine:

T e |5 e ftze | MDA AII

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

202 -A 2.02.-A
ity & State City & State 4. FEI Number Apnplied For
VoA FL‘ uI\AM‘\ ’ FL‘ ) er(?5" OqOZIJ-O‘-’- Not Applicable

2Zi Countr Zij Coul : . iti
‘)33 ’ LLLL ount )—‘D Ad ¢ ’3} ' | Ll- ountry DACIF’ §. Certificale of Status Desired | Eg'gglﬁi‘g"onal
6. Name and Address of Current Registetred Agent - ! 7. Name and Address of New Registered Agent c T
Nam Al
“Luny  MAaeTINEZ
MARHNEZ' IVAN Street Address LF-')O. Box NumEer is T.Ot Acceptable)
351 NW 82ND AVE. 1515 West plagler
#1111 .
MIAMI FL 33126 _ Soite ‘26p-A —
Y Miame FL | “P“°%apid

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smmmuae/ﬁ /ZM% 04// 2,5/ 00

CR2E034 '9/99)

“typed or printed name of registersd agaﬁ and ttle f applicable. {NOTE. Registered Agert signature ragquired when rainstating) DATEL
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) (3] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 peless TLE [J Changz [ Addition
NAME MARTINEZ, IVAN NAME
STREETADDRESS | 361 NW 82ND AVE. STREET ADDRESS
emv-st-ze | MIAMI FL 33126 CITY-§T-2IP
TITLE vsD 1 Delete TLE [Jchange [ Additien
NAME SLOVACEVICH, NADIA NAME
STReET ADDRESS | 351 NW 82ND AVE. STREET ADDRESS
CITY-5T- 7P MIAMI FL 33126 CITY-ST-2ZP
TILE .. O elete TILE L [ Change [ Addition_)
NAME NAME ’ ‘
STREET ADDHESS STREET ADDRESS
CTY-§T-21P LAY -GT-TIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP C{Ty-5T-2IP
TILE (7 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)li), Porida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreas Mith all other like empowred.

SIGNATURE: 02 | 0</’/ 25/00

Date Daylime Phone #




