: FILED
¢ .- ~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P99000102345 o Secretary of State
1. Entity Name 03-17-2003 90684 013 ***150.00
MORNINGSTAR CLEANING CORP.
Principal Place of Business Mailing Address
3675 SW 139TH PLACE 3675 SW 139TH PLACE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 096 Applied For
: 6 298? Not Applicable
Zip Country Zip Country .| s,_Certificate of Status Desied [ 7$B._75 Additional |
. o e e e e e = e —— . e L R e e = e T - ~Fee Required="~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEN VI '
PUGA’ CAR LA Street Address {P.O. Box Number is Not Acceptable)
3675 SW 139TH PLACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity 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
the: obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NGTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) R .
9. Election C Financin
After May 1, 2003 Fee will be $550.00 TrustlFundaglopnal:igbnuti;n. " O fdsd-e(c)!ct,ohllzgsB °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE PD O vetete TITLE O thange [ Addition
NAME PUGA, CARMEN VILA NAME
sTReeT Aboress [3675 SW 139TH PLACE STREET ADDRESS
erv-sr-ze |MIAMI FL 33175 OITY-§T-21p
TITLE \i [ Detele TITLE [ Change ] Addition
NAME PUGA, JORGE NAME
STREET ADDRESS 13675 SW 139 PLACE STREET ADDRESS
CITY-3T-21P MIAMI FL 33175 CIYY-ST-ZIP
TILE - 0y o Dlpewe me | [J change [ Addition
NAME . NAME T o )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Gelete TILE [ Changs ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE ' O Dalete TIME [(JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP

12. | hereby certify tha? the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this reéport of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the féeeiver or trustee empowered to exscute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrhe)n with an address, with all &tger ke gmpowered.
SIGNATURE: __ SOOI S\ IREDS | con R-28-03 (3er) 21g-7091

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁéem DIRECTOR ‘ \\ Data \_ Daytime Phona ¥

QAMR/RAN ||

A

CR2E034 (10/02)



