E  —————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  PO1000105659 Se{retary of State

1. Entity Name '

MTR PRESSURE WASHING AND FLOOR COATING, INC. 05-10-2002 90026 030 ***150.00
Principal Place of Busingss Mailing Address

18875 N.W. 18T STREET 18875 N.W. 15T STREET u

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 !

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

| - ,_ \ ‘( qu& Not Applicable
Zi - . Zi C iti
R Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Feo Required
|zee= - - = < 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS' MIGUEL A Street Address (P.0. Box Number is Not Acceptable)
"18875 N.W. 1ST STREET
PEMBROKE PINES FL 33029
City Zip Code
P FL
8. The above named.e f BtaHErment for the purpose of changing its registered office or reqlislered agent, or both, in the State of Florida.
i, SN '
A T v 4 e
SIGNATURE - R o2 /’_—_\ m
. ature, typda Lr pnnte.)nﬂma of regi@ .‘fgent and titla if applicable. [N%gisleraﬂ Agent signature requirad when reinslawg) <~ ATE
; o /

9. This corgoration is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. [g/ After May 1,%002 f_‘i? will be $550. Trust Fund Gontribution Add.ed o o) S
{See criteria on back) Make Check Payeblg to Department of State

11. OFFICERS AND DIRECTCORS I 12 ABCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me - yPD; . T [ petete TITLE [ Change [ Addition

NAME ROJAS, MIGUEL NAME

STReeT ADDRESS | 18875 N.W. 1ST STREET STREET ADDRESS

CiTY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-2P _

TITLE ] oelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . o e — o .

STMEwmr [ mem s m = T e T [JChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ pelete TIMLE - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ; ‘g\ .

CTY-ST-2IP CIFY-ST-21P K&

TITLE [J Delete TITLE : [T Change (7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

13. | hersby certify that the information supplied with this filing does nat 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 . t hat 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 tn port as reguired by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

— 1 Li/z%/ﬁ_ GSY - 257-6932

B P . Y W [
SIGNATURE AND -nrpgﬁﬁ PRINTED NAME o@omcsn’on DIRECTOR Daytime Phone #

CR2E034 (9/01)



