2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enily o PO0000089863 Secretary of State
DECRISTO PRESSURE CLEANING, INC. 05-13-2002 90170 010 ***150.00
Principal Piace of Business Mailing Address
4701 LYONS RD. SUITE 102 104 GARDENS DR
COCONUT CRESK FL 33023 a0
M POMPANO BEACH FL 33069 ‘ ” "“l I’
I — s AT RE A
300 N -EjOTH Teyr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " |Applied For
© e emmen = e POM pﬂNO: Be AC-H, CC" -~ ~= -~ NOT-APPLICABLE-- - Not Applicable
Zip . Couniry 525) O & L.’ E})u-nt% . A 5. Certificate of Status Desired | gg'gfqlﬁ?g:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACQU"JNO' JOSE Street Address (P.O. Box Number is Not Acceptable)
3961 N. FEDERAL HWY.
POMPANO BEACH FL 33064
City FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of registered agent and titha if applicable. {NOTE: Rsgisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOCW!! FEE 1S $150.00 . N .
Tax filing requirementg and olocts 10 4o 0. After May 1, 2002 Fee will be $550.00 1. ﬁi‘;';’;;”?f;fguzg’:”‘:'”g 0 ffdgqc'”;gi Be
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PT O petete TMLE [ change [ Addition
NAME DECRISTO, EDSON TABORDA NAME
sTReeT Aporess | 4701 LYONS RD. SUITE 102 STREET ADDRESS
ar-si-ze | COCONUT CREEK FL 33023 : CITY-3T-2Ip
TITLE VS [ Delete TITLE [ change [ Addition
NAME DECRISTO, JOSIANI BORGES NAME
sTREET ADDRESS | 4701 LYONS RD. SUITE 102 STREET ADDRESS
ciry-st-zP - |-COCONUT CREEK FL-33023~— " ™~ = ~= =~~~ R Cvgrap’ - e e R et
TITLE [ pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-7IP CITy-ST-2IP
TITLE . O Delete TITLE [J Change [ Additicn
NAME ’ NAME
STREET ADDRESS | ~ STREET ADCRESS | .
CITY-ST-71P CITY-ST-ZIP
TME [ Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation 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 shall 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 Statules; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, with alf other like empowered.

. N et 2 A e
SIGNATURE: T A R s

&

IGMATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # .

May 13, 2002 8:00 am!

CR2E034 (9/01)

] o=



