2002 UNIFORM BUSINESS HEBQRT (UBR)

4/3( FILED
Jul 24, 2002 8:00 am

SIGNATURE: < ‘LIt SR n. REQUIRED

DOCUMENT #  P01000077966 Secretary of State
1. Entity Name . 04-30-2002 90100 013 ***150.00
LVI'S CLEANING CORPORATION _
Principal Place of Business Mailing Addrass
1125 TURTLE CREEK #3526 P O BOX 110762 :
NAPLES FL 34110 NAPLES FL 34108 39531
2. Principal Place of Business 3. Mailing Addrass “Imm m IIII, ”m "I" ""I II“l "I" ‘"I”“Il ||"I Iml Im ml
Sulte, Apt. #, efc. ) Suite, Apt. #, etc. 4\ DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
£5-1121594 Not Appiicable
Zip Country Zip Country ) $8.75 Additional  _ | _
N ) PR _8, Certificate.of Status Desired.- .. (7] Pas Haatired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
— E N E—— St I NAMEE— e - e e - R - e m b
TAX HOUSE CO RATION Streat Address (P.O. Box Numbaer is Nol Acceplable)
3529 N FEDERAL HWY _
POMPANO BEACH FL 33084
City FL | Zlp Code
8. The above named enti'ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs. hyped or printed navme of registared agen! and hitke if applicable. {NOTE: Ragisiered Agent signature required whan relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS §150.00 10. EI | )
Tax liling reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o 5,3:??3;”8;‘::&?;: neing O fdsd'gom“gg"
{Ses criteria on back) O Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 _
TmE T O Delete e Ocrange [ addition | 5
NAME SOUSA, LIVISTONIO N HAME 8
smerr anoness | PO BOX 110762 EEK #5286 STREET ADDRESS §
orr-si-ar | NAPLES FL 34108 CITY-ST-2P @
TMe PS O pelers TnE Dlcuange  [lacdion | S
NAME SOUSA, FABIANA H NAME
staet aooress | PO BOX 110762 EEX #526 STREET ADDRESS
| cmesiae. |NAPLES.FL34108 _ . s = _pomseze I -
e - O ekte me O change [ Adeition
MAME —— - - e R T R Y S o
 STREET ADDRESS STREET ADDRESS B -
CY-sT-ZP CITY-5T-2IP
TIME 1 pelete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP ) - CTY-ST-ZP
TRE 3 Dzlete TINE [JChange [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2p ‘ CITY-ST- 2P
e - £ Delate. e O crangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowarad 1o execute this report a8 required by Chapter 607, Florida Statutes; ang that my name gppears in Block 11 or Block 12 if
changed, or on an attachmeni with an addrass, with all other lika ermpowered.

6 J1ef200c (9%/5G6-F95y

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytirss




