FILED

8
2003 FOR PROFIT CORPORATION g
-4
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am g
DOCUMENT # P01000035707 ecretary of State »
1. Entity Name 04-14-2003 90354 049 ***150.00
TROPICAL CLEANING SERVICE INC.
Principal Place of Business Mailing Address
122 WiIMBLEDON LAKES DR. §715 W BROWARD BLVD
PLANTATION FL 33324 #332
2. F’rrnclpal Place of Business 3. Mailing Address
S ame Some
Sufte. Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- _ 65-1104515 Not Applicable
Zp — Country Zp —_— Countryﬂ 5. Centificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
—_ S e | NAMR —
CAVALCAN“’ ROSE Street Address (P.O. Box Number is Not Acceptable)
122 WIMBLEDON LAKES DR. — *
PLANTATION FL 33324 - N
Y
City e FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and litte it applicabls, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 _ . . - . o
o e S S e M e vrehirine el .- - = -~ |- —9.-Election Campaign-Financing- - ~$5.00 May Be - | —
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added toc Fees
Make Chack Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| .
TITLE D [ oelete TLE O Chage [ Addiion | &
HAME CAVALCANTI, ROSE NAME g
sTReeT ADDRESs | 122 WIMBLEDON LAKES DR. STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-7IP 2
&
TLE D O Delete TITLE - (O Change [ Addition g
NAME CARNEIRO, RAFAEL NAME
STREET ADGRESS | 122 WIMBLEDON LAKES DR. STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324—— GITY-5T-7iP -— - -
TIMLE [ Delete TITLE [ Changa ] Addition
NAME NAME I - e .
STREET ADDRESS STREET ADDRESS ) - o
GITY-ST-2IF CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2iP
TITLE O palete TITLE [ Change T Addition
NAME NAME N
STREET ADDRESS STREET ADDHES’S' R
GITY-ST-2IP GITY-ST-2IP - ’

12. | nhereby certify thatthe information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or direclor
of the corporation or the receivar or frustee 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 addrass, with all other like empowered.
/r"“ ’3 1R e r"" 7,
TUCRRER (ast)530-1594
“Daytima Phone #

'l
NATL’!E ANDTYPED OR PRINTED NAME OF SleNd OFFICER OR DIRECTOR

SIGNATURE:

Date




