FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

1996 'c‘;& DIVISION OF CORPORATIONS

DOCUMENT # V68745 (1)

1. Cerporation Name

MIMO'S EXPERT CLEANING, INC.

VAR WA

Frncipal Piace of Busingss Maiing Address
POST OFFICE BOX 3112 POST OFFICE BOX 3112
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Date'Incorporated or Qualilied | 3a. Dale of tast Reporl
10/01/1992 05/01/1935
_2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21| 26 650375808 Not Applicabie
- Suite, Apt. #, otc. Suite, Apt. #, elc. 5. Cortificate of Stalus Desired . $8.75 Additiona!
2?], 27] Fee Raquired
| City & State City & State B. Election Campaign Financing 55_00 May Be
&gl ?31 Trust Fund Gonitribution Addad to Fees
| Zip | Counitry Zip | Country B. This corporation has liability for intangible tax under s 189.032,
24],,, 25] E 331 Florida Statutes O ves ONo
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
UPEGUI, MARTHA 82| Sueet Address (P.0. Box Number & Not AcTeptatie)
2218 22ND WAY
W PALM BCH FL 33407 83
84| City FL 85| Zip Code

11, Pursuant tc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direciors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e i
Signature, typed or prited name of registered agert and tie P apylicabio (NOTE Registared Agerit signature resuirerd wher reinstalicgy) DATE

12, OFFICERS AND DIREGCTORS i3, ADDMIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 17
TLE D [ DELETE 1.1 TINE [] Change  [] Addition
NanE UPEGUI, MARTHA 1.2 NAME
sl a00Ress | 2218 22N0D WAY 1.3 STREET ADDRESS
CIY-§1- 2P W PALM BCH FL 14CITY-57-2¢
THILE D [ BELETE 2 1TINE [ Change ] Addition
hAME VIVAS, ROSIE 2.2 NAME
sireel aDoRess | 2218 22N0 WAY 23 STREET ADDRESS

| crv-st-ze | W PALM BCH FL 24011Y-81- 7 i
HILE 4] {7 DELETE 3 1TILE Y [ Changs  [] Addition
NAME MARINA, LUZ 32 NAME
seeeranpress | 1128 LAKE VICTORIA DR 33 STREET ADDRESS

R WEST PALM BEACH FL 34CIY-§1-7IP
THLE [C] DELETE 4.1TINE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
CITY-5T-20F 44C1Y-5T-2p
TITLE [J DHETE 5 1THLE {7 Change [ Addition
NAME 52 NAME
STREFT ADDFESS 53 STREET ADDRESS

| ciny-s1-20 540TY-51-21P
THLE [J DELETE 6 1TILE [] Change [ Addition
NAME 62 KAME
STREET ADDRESS 53 STREET ADDRESS

| CiTy-s1-2¢ EACITY-ST-2P

14. | do hersby certify that the information supplied with this filing is valuntarily furnished and doss not qualify for the exemption staled in Section 119.07{3}(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or 1he receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13/&1_ changed, or on an attachment with an address.
_uoteung- el

Date Daylme Phoms ¥

iy
SIGNATURE: _ /W Q Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2EQ34 (12/95)




