After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

Trust Fundg Contribution.

Added to Fees

3
2003 FOR PROFIT CORPORATION A 28F12%g:?8'00 :
UNIFORM BUSINESS REPORT (UBR) r 2o, . am ;
DOCUMENT # P0O0000064394 ' ecretary of State
1. Entity Name 04-28-2003 91308 001 ***150.00
PEPE'S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address .
8000 LOPOS DE CAMPO BLVD 8000 LOPOS DE CAMPO BLVD 11024900
# 2084 # 208A
AR
cipal Place usmess 3. Manmg Addres:
‘/ q £ Folmetto Pk R £ Pabmetto ek Ad
Sigte, A.f}f # etc. 5“'“* ﬁ‘-?‘ # ele. ] CHECK HERE IF MAKING CHANGES
Clty & Sta —% Clty & State 4. FEI Number Applied Far
gﬁc\tort H. ‘R «aton 65-1031075 Not Applicaiie
Z'%B[.fsj_ Coun"yu &5 0. 233451 Country b{ & A. 5. Certiﬂ_cate_of_Status Deéired O 7 gg'ggq Iﬁ:’:;ﬁona'
T 7 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ¢ ’ ’ - oy
{ :
TRONCONE’ MONIQUE Street Address (P.O-Box Number is Not Acceptable)
499 E PALMETTO PARK RD SUITE 207 _ _
BOCA'RATON FL 33432 o . )
7 City: / - FI: | ZipCo~-
8. The ;;Jove named entily submits this statement for the purpose of changing its registered office or regis;ér;d-;—g;.-or both, in the State of Florida. | am familiar with, and accept_
the obligations of registered agent,
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agen! signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 11 _
e PD O Delete Tme PD ] Change [ Aadiion | &
NAME NOVOA, YEZID NAME NOM . =
sthees aoovess | 8000 LAGOS DE CAMPO BLVD APTO 208A StmeeT aoovess dmg;ﬁto Rux K, cugte 207 3
aw-stze | TAMARAC FL 33321 Crr-s1-2 oton » L 3143y i
TITE VP O Delete T U'P Di 2 B change ] aciton | &
NAME SUAZA, DIANA P NAME Zyopq , _ram
smeer avovess | 8000 LAGOS DE CAMPO BLVD APTO 208A sweeronness | 449, 6. Palmetto Poxk Rd ke 207 -
crv-st-zk | TAMARAC FLT33321 o 7 7| By, ‘;g N fFL 3‘2#51.

—TATLE R R et Nl 013 1 =g I = — [ Cnange T addtien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
GITY-8T-7IP CITY-87-2P
WTLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-8T-2ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby cerlify that the information supplied with this filing does nct gualify 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 an

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:  YeE@NN\0oioidE REQUIRED

04/22/0%

ANpF 2858

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




