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2001 UNIFORM BUSINESS REPORT {UBR) Jun OS’F%{_)J(])EIDS;OO am

DOCUMENT # PO0G00015120 Secretary of State

1. Entity Name
X3
ACE POWER WASH, INC. 05-15-2001 90056 046 150.00

Principal Place of Business Mailing Address

AR B n—
i . (AL

ﬁﬁmmw

DAy Louw TY 3033 Lake DA E ok
Suita, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aok
Cily & State Cily & Siate 4. FEI Number - Applied For
A Ande FC.. s~ 91 EY XA ot Applicable
Zip Country Zip ’ Country . $8.75 Additional
33/0f A 5. Cenificate of Status Desited [0 B2 Aoruirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Aeglatered Agenl
- - T - e e T T e e Mame_ - d —— T e e
ZAYAS, NOEMI
y Street Address (P.O. Box Number is Not Acceplable
8033 LAKE DR. #204 : ( plable)
MIAMI FL 33166
City FL Zip Coda
8, The above named entily submits this statement for the purpase of changing its re gislerad office or registered agent, or both, in the State of Florida,
SIGNATURE
8. typad or prnied name of regit o agant and Ltk ¥ i 3 {NOTE: F ag Agari roqunad DATE
8. This corporalion is eligible ta satisty its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirament and elacls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution, Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
e PD O peime TME v P DiCange  [FAddiion | S
NAVE ZAYAS, NOEMI | e Moa TAL ’://g, A #Vf{r.é % g
streeT aporess | 8033 LAKE DR. #204 smectanonzss | Bo 33 LA - 3
om-st-ze | MLAMI FL 33166 ovstze | MiAmL L 33166 2
e [J petee TITLE Clcrange [ Additien %
MAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-81- 2P CIrY-51-21P
THE O pekete TME [ Crange (O Addition
NAME RAME 1 . . L L
" STREET ADGRESS - T T STREET ADORESS | . .
CITY-S1-219 OITY.S3-2P
TITLE ) Deiete TME O change [ Addition
NAME . NAME
STREET ADDRESS - STREET AGORESS
cre-St-ar CITY-ST-2P
THLE [ petete TMLE [ cCrange [ Addition
RAME 1| NAME
STREET ADDRESS STREET ADDRESS
CarY- S1-2IP CITY-ST-2P
TIE (7 eletz f e [ Change (] Addition
NAME ; NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P . . | CY-ST-2P
¥3. I heraby centify that the information supgiled with this filing does not qualify far th 1 exemplion statad in Section 118.07{3Xi), Florida Statutes. | further certify 1hat tha information
Indicated an this teport or supplamental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that 1 am an officer or direcior
of the corporation or the receiver or tru; efed to execule this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment address, with all other like empowerad. 3 o8
SIGNATURE: 2 2 % §/Z; %/ P72,
7Dfs / Daytime Phone ¢ -

TYPED OR FRINTED tn/m?oottf.uoaum




