Y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P01000029876 - B Secretary of State
1. Entity Name AR : 03-21-2003 90078 039 ***150.00
THE NICA BOYS CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
3620 NE 1ST AVE 3E 3620 NE 1ST AVE 3E
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 3334 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1088037 Not Applicable
“p Country Zip Country 5. Certiicate of Stalus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO' DOUGLAS M Street Address (P.O. Box Number is Not Acceptable)
3820 NE 1ST AVE 3E
FT LAUDERDALE FL 33334
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. | am familiar with, and accept
the cbligations of registered agent.

f
SIANATURE =
Signature, typed or printed name of registerad agent and tits if applicable. {NOTE: Registered Agem signature required when reinstaling) . DATE
R} ;
. FILE NOWI FE:‘_E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
‘ v!\nalfe Check Payable to Flotida Depariment of State

10. " OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TITLE [ change [ Addition
mnme . [DELGADO, DOUGLAS M NAME

streeT Aporess 13620 NE 15T AVE 3E STREET ADDRESS

orv-stze. |FT LAUDERDALE FL 33334 CITY-ST-2P

TITLE . J Delete TITLE {J Change [ Addition
NAME ' NAME

STREET ADDRESS g STREET ADDRESS

OITY-ST-21P CITY-§T-7P

TALE O perete TITE [J Change  [] Addilion
NAME NAME i

STREET ADDRESS STREET ADDRESS -
CITY-ST-21¢ CITY-ST-2IP

TITLE M Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE ] Change  [J Addition
NAME "B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

THLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

5 jeTiing~Joes nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplementdl repdyt is jle and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tifistee empglvered to exbeute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
4. pvith all other fike empowered.

JEDOUGLAS [DELGADO President 3772703 (786)306-3439

SIGNATURE PNDTYPE D QR-PHEINPEL NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

12. | hereby certify that the information supph

g
:

x

A

CR2E034 (10/02)



