2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ1000039618

1. Enity Name Secretary of State

PRESTIGE COMMERCIAL CLEANING OF PALM BEACH, INC. 03.03-2002 S0062 024 ***150.00
Principal Piace of Business Mailing Address

"243 EL BRILLO WAY 343 EL BRILLO WAY

PALM BEACH FL 334804729 PALM BEACH FL 33480-4729

M ER TG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumbier Applied For
éj"‘, // o 3 7 7(—7 Not Applicable
Zi ’ t Zi Count iti
o Country P ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

7 Na%/&f%zq;/in /7707@(/,4

SPIEGEC & UTRERAFA.

240-AHMERTE AVENGE Stre%dcdﬁe%(P.O. BOé,NgéeF i %A epl?)% w 4_7/

CORAL GABLES-FL-33134—

Bl m Boed FL

BBYSO

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

{sm% K M/OQ«O

Signature, typed or printed name of registersd agent arﬁ:illa if applicable“'___' (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution Added to Fees
{See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O pelete TITLE [JcChenge [ Additien
NAME MOLEDA, KATARZYNA A NAME
street Acoress | 343 EL BRILLO WAY STREET ADORESS
orv-st-2p | PALM BEACH FL 33480-4729 CITY-5T-21P
TITLE viD 0 netete TTLE [J Change [} Addition
NAME RAMIREZ, KENNETH L NAME
STREET A0DRESS { 343 EL BRILLO WAY STREET ADDRESS
arv-stz | PALM BEACH FL 33480-4729 . Cy-§1-2°
TIE = v o —em o= - . - DOoelkte TME., . . e el _ [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TME O velere THLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Delete TITLE [ Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; 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 or Block 12 if

changed, or o ttachment with an address, with all other like empowered.
s|GNATURg; b@ﬂ@?g/@'@ iz ROCBIRED QA -y -0z (561 j 212 -8

Lafytime Phone #

SIGNATURE AND TYPED OR PRINTED h@E OF SIGNING OFFICER OR DIRECTOR Date

!
)

Mar 03, 2002 8:00 am:

CR2E034 (9/01)



