FILED

B
2002 UNIFORRM BUSINESS REPORT (UBR) =
Apr 07,2002 8:00 am 3
DOCUMENT #  PO1000061253 ecretary of State N
. z
C.H. PRESSURE CLEANING AND PAINTING CO. 04-07-2002 50071 034 ***158.75
Principal Place of Business Mailing Address
BI52-EW—TFH-&F ~B52-EW-FTH-6+
=MIAMI £-33135—— MIAM| F55155—
I U UAERA W
Y oa. SAN. 3ohvel 2oz W 30 AVE. |
Suite‘ Apt. #, etc. | suite, Apt #, et DO NOT WRITE N THIS SPACE
City. & State - City & Statg FEI Nurn Applied For
Y] Aol Fl- 9 8mi, fL. = 15374F et
Ze 3 _3 {3 5- (,:OUZ? 5- 4 , 2'3,:3:[ 25 Country s g 5. Certificate of Status Desired %4 Eeae'gs’qﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s S i e e i v A e
HERNANDEZ CARLOS § Stregt Addr ssg‘p‘ Boy Number s Not‘Agmmqb)I‘e)
3365 SWTTH 5F— 200 SW "FO AN E.
M FE93195—
City - . Z .
T 1Ami FL [ 43739
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, typsd or printed) name of registered agent and titie it applicable. (NOTE: Registerad Agent signaturs requirsd when reinstating} DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . .
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 1. E:i‘;?izri!aggriﬁg ulfg:ncmg ijsd'%qohgaeise
{See criteria on back) Make Check Payable to Department of State ' ¢ ®
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD £ Defete TIME O change [ Addition | &
NAME HERNANDEZ, CARLOS § NAME 3
STREET ADORESS | 3352 SW 7FTH ST STREET ADDRESS §
CITY-ST-2P MIAMI FL 33135 CITY-5T-2IP i
TINE D & Delete TILE _D . ] Change ﬁmmon g
N TEVERINTOALYARG-P+ N RN L shriTe T
STREET ADDAESS | 336A-SW-FTH-ET— STREET ADDRESS | 0 e 3" 2, 2 N.\Ww.. RZ <
OITY-ST-2P CITY-5T1-2P o 18ni FL2 - 83 55
THLE , - e« B Delele-  -- || T D7 7 O3 change  PCaation
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omy-51-2¢  MIAMHFER3435— GTY-81-2P DB/ Zﬂ/. _F z ~ 23 375 g
TITE O peiete TITLE ! -7 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P
TITLE [ celete TILE [ Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name app
changed, or on an altachment with an address, with all other like empowered.

ANSLIRLE

A

rs in Block 11 or Biock 12 if

43 - &5/41;4. @as 285-5742

SIGNANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




