-3
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S87298 (3)

1. Corporation Name

M & M CLEANING SERVICES, INC.

Jan 22 1998 8:00am
Secretary of State

IR R ERAERE

Principal Place of Business Mailing Address
4748 N.W. 3RD COURT 4748 NW. 3RD COURT
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
10/15/1891
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1 26] 34 6o sev i3 cr 650312830 {Not Applicablé
Sulle, Apt. #, el Sulte, Apt. # elc. N $8.75 Additlonal
5. Cerlificate of Status Desired O y
22! E’] Ff .Lwafgrcic. fe Fle azz/z — Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
z3 ;EI Trust Fund Contribution Added i3 Fees

Zip Country Zip Country

[2a] _ 2s]_ 2] a0

8. This corporation owas or has paid'the current year Intangible
Personal Property Tax due June 30.

D Yes D No

g, Name and Address of Current Registered Agent 10. Name and Address of New R_e_gi'stered Ageﬁ _
MENDOZA, MAXIMILIANG B1| Name ‘
4748 NW. 3RD COURT BZ| Swest Adaress (F.0. Dox Number s Not Aceeptanie)
PLATATION FL 33317 :
a3
84| Gity 85[ Zip Code
FL ||

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submits this stateraent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoimmént as reglstered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes,
SIGNATURE

Signatuwre. typed or pintad natne of registered agent and 1itle if appicable. (NOTE: Registered Agert signature required when reinstating) i DATE
12, CFFICERS AND DIRECTORS 13. I ADDIT]ONSICHANGES TO OFFICEHS AND DIRECTORS IN 12
mLE P — [T DELETE 11 TIME VF T Change Erddmon
NAME MENDOZA, MAXIMILIANO 1.2 NAME Havyse/ PecZ
smeeyaponess | 4748 S.W. 3RD COURT 135TREET oDREss | BH b B 1D T
CITY - ST- 2P PLANTATION FL 33317 raciv-st-2p_ (FF Jnoderdase FA 33317,
THILE - [T oEEE 21 TLE [T Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ATy -51-20F ] 2,4 CITY-5T- 2P .
THLE ~ L] DeLeErE 31 TRLE [TcChange [ Addition
NAME 32 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
GITY-$7-21P 34 CITY - ST- 2P
TISLE L1 DELETE 41 TMLE T change [T Addition”
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
¢ITY -ST-21P 44 CITY-ST-2P
TITLE [ DELETE 51TI0LE - [JChange LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY~5T-2P
TITLE ) [ pELETE 6.1TIMLE “Llichence L Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET AGORESS
CITY-ST-21P 6.4 CITY-ST- 2P

14, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicatad on this annual repart or supplemental annuzl report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an
afhcer or diractor of the corporation or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

ftachment with an address.

ZTLIRE REQUIRED

Block 12 or Block 13 if changed, or on

SIGNATURE:

PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Dale

Gatims Phons # 0289358

CR2E034 (10/97)



