i

FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000025098 ecretary of State

1. Entity Name

MENDOZA CLEANING, CORP.

Principal Place of Business Mailing Address DUV KLY ="
8689 SW 24TH STREET 8689 SW 24TH STREET
MIAMI FL 33155 MIAMI FL 33155

AR

2. Principal Place of Business 3. Mailing Addrass
it L # ete. i . ) ) .
Suite, Apt. #, et Suite, ApL. # etc [ CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number M Applied For
65‘0904341 Net Applicable
- T —
7ip Couniry P Couniry 8. Certificate of Status Desired O $8'75 Addmonal'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
—-KOSS; A-ATIY - om — - | Strect Address (PO, Box Number (s NOt Acceptable) -
762 N.W, 42 AVE,, STE. 448
MIAMI FL 33126
City FL Zip Code

8. The above named enﬂty submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regi x@genl

SIGNATURE

Signatura, (yped or pr ed name of regisiared agent and fitle if epplicablg {NOTE: Registered Agent signature raquired when reinstating) DATE

1t FEE
~ FILE NOW... F§E IS $150.00 9. Flection Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Chck Payable to Florida Department of State
: 1n. : _ ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M- PSTD . O Delete e [Jchange [ Addition
NAME T MENDOZA, CARLOS E , NAME
. STREET ADDRESS | 8689 SW .24TH STREET STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33155 CITY-ST-ZF
TILE VD 1 Delete TITLE O Change [ Addition
" NAME GARZON, OLGﬁ:L NAME
STREET ADDRESS | 8689 SW 24]'H STREET STREET ADDRESS
CITy-st1-2ip MIAMI FL 33155 Crry-gt-2P
TTLE [ Detete TITLE [ Crange  [] Additicn
NAME : NAME
STREET ADDRESS P e . | smmeeT ADDRESS . .
LITY.ST-2iP . ’ i TITY-51.2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-sT-zp CITY-ST-2P
TIME [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | neseby cerlify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.067{3)i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol Q“"Wfﬁdan‘os MeddaaoN - 13-03 o5 240002

SIGNATURE ANNTYPED OR PRIN\ENAME OF SIGNING osplb&l\on DIRECTOR Date Daytime Phone #

[sm=rceryl

w

A

CR2E034 (10/02)



