2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P0O1000061631

PRESSURE WASHERS OF SOUTH FLORIDA, INC.

Principal Place of Business

11301 SW 18TH CT

Mailing Address
11301 SW 18TH CT

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90016 010 ***150.00

MIRAMAR FL 33025 MIRAMAR FL 33025

A EAGAR OCA

|

3. Mailing Address

4530 5.00. b8™ ¢k Cie

2. Principal Place of Business

US30 S LB ¢t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

cie 4| e &l
City & State - City & State , 4. Eml Number Applied For
AN cr iawmi - ~F L é /7 S 2 oo 2 Not Applicable
Zip, Country i Country 0 $8 75 Additionak

. ii f 5t 5
5. Certilicate of Status Desired Fee Requirad

33155 Vs, "33155 US.

-
»

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENAFIEL, EDUARDO

. Street Address (P. O Box Numbey,is Not Ac ceptabl
11301 SW 18TH CT 48 8p Gaw

a4k |

MIRAMAR FL 33025

Zip Code

FL 2155

Y i am

8. The above namegdgntity submits this - for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
3l22]o02
smwmlg o ut&tdu{u(ﬂ I
(NOTE: Registered Agent signature raguired when reinstating} DATE

ignature, typed or printad name of registered agent aﬁ(ls if applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

'$5.00 May Be
Added 1o Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) M

10. Election Campaign Financing
Trust Fund Contribution.

AV 2206510

13. [ hereby certity that the information 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 legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver gLrustee empowered 1o preTe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f
changed, or on an anzhment address, with all 01 .
> "-'\-_‘ Ao A o v
SIGNATURE: ™/ 2l

4 Sf 2‘9-}01 305 008-85D

Daytime Phare #

SIGNATURE AND TYPED Date

PRINTED NAME OF SIGNING oﬁn OR DIRECTOR

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

e PVST O Delete TITLE Of Change [ Adition | 5

NAME PENAFIEL, EDUARDO NAME . 3

streer aooress | 11301 SW 18TH CT swerraooress | Y530 5.00. LB™ Cx. Cir ¥ 3

CITY-ST-ZP MIRAMAR FL 33025 CITY -ST-2IP Miami - FL - 3359 4

TINE PVST . [ Detete TILE [ Grange [ Addition 5

NAME PENAFIEL, EDUARDO NAME

STREET ADDRESS 11301 SW 18TH CT STREET ADDRESS

ery-51-z7 - - | MIRAMAR FL 33025 CITY -§T-2P

TITLE [ palete TITLE O change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P T | 175127 O Ry - =
E a e o [ Delete TILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2IP CITY -ST-ZP

ME O Detete MLE ! [ changs.  ['Addition

NAME NAME ! . . A ,f':u.. A0

STREET ADDRESS STREET ADDRESS o . PR PO AN

olry-sT-2p |- CITY-5T-2P

TITLE * O pelete TITLE [ Change [ Agdition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP



