2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0000032937 Mar 30, 2001 8:00 am
Ay Secretary of State

C. CRUZ PRESSURE CLEANING & SERVICES, INC. 05302001 90082 035 =1 50,00
Principal Place of Business Mailing Address
52 W. QAKLAND PARK BLVD., #145 52 W. OAKLAND PARK BLVD.. #145
WILTON MANQR FL 33311 WILTON MANOR FL 33311
- Suite, Apt. #8fC.— . o o Suite, Apt. #, etc. - - —— - DO-NOT WRITE IN THIS SPACE - -~ ~
City & State City & State 4. FE| Numbgr Applied For
L S - (p‘ q g‘/l (0 g Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CRUZ, CARLOS J -
Street Address (P.C. Box Number is Not Acceptable)
52 W. OAKLAND PARK BLVD., #145
WILTON MANOR FL 33311
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

5

SIGNATURE
Signalure, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
|_9. . This corporation is eligible 1o satisfy its,ntangible _ FILE NOWIN FEE IS $150.00 | .. EieciionCampaign Financi P
T e man S A 2 e IRV -0 Fo il o SRR 10 Caoan Franc - —-$5:00 yay 05 =~
{See criteria on back) & Make Check Payable io Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete T (0 hange [ Adeltion | S
NAME CRUZ, CARLOS J - HAME =)
sTReeT ADDRESS | 52 W. QOAKLAND PARK BLVD., #145 STREET ADDRESS 3
onv-s1-20 | WILTON MANOR FL 33311 OY-ST-21 3
o
TITLE [ Delete TITLE [ Change  [] Addition S
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-11P
TITLE 1 etete TLE O change [ Addition
“NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$1-2F
TTLE O pelete e [J Change 7] Addition
NAME _ NAME .
SIS ADDRES S | T S e T e & S N D] [t T P e e S
_ CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-IIP
TLE O elete THLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with arictiress,.with all r like empowered.
03 22.01 {759 4546285

SIGNATURE AND TYPED OR PRI

SIGNATURE: 'ﬁﬁfy
AME OF SIGNING OFFICER QR DIRECTOR Date aytime Phone #

S



