st ' |
~“UNIFORM BUSINESS REPORT (UBR) / )/ “) (=
DOCUMENT # ?0100010‘7%\\

1. Entity Name

"-{
Paul Saave.irﬁ"Cleamng Services, Inc.

Principal Place of Business ' Mailing Address

| (1 Mg 28 P12 30
: e STHTE
- GECRETAI Y P 2 iy
SECRL Ve FLORIDA

2. Principal Place of Business: 3. Mailing Address - TALL TR

[21] 1800 North Estrella Court n R R
Suite, Apt. #, etc ‘ Suite, Apt. # ‘ [_ E % Bl ;\gg‘ 2
, Apt. #, etc. ‘ uite, Apt. #, etc. [H 2y 8 e B : L _?,“-’uwt‘{”:_

22] #101 .

City & State -, City & State 4, FEI Number Applied For aft,
23] Palm Beach Gardens AL 65-1151248 Not Applicable
\ i G .
Zip County . Zip ounty 5, Certificate of Status Desired []  $8.75 Additional
m 33410 E‘ . Fee Required
6. Name and Aﬂdress of Current Registered Agent 7. Name and Address of New Registered Agent ]
: 81
Corporate Creations Network Inc. | 82 Street Address (P.0. Box Number is Not Acceptable)
941 Fourth Street #200 | :
Miami Beach, FL 33139 83
’ , 84 FL.

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

SIGNATURE :
Signature. typed of primted name of registered agent and title of applicable. (NOTE: Registered Agent signamre required whel teinstating) DATE
9. ?;.f E(I)i[r?oztig? i:nf:v:l;%igxllz?t(’l Sattistfg étg isntangib]e Afteflhi‘.EYi ‘(?,wzgo'uFlfeE I‘f;flhjf fgjo.t}ﬂ 10. Election Campaign Financing Trust $5.00 May be
1§ require elec 0 Make Check Payable to Department of State Fund Contribution added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD DELETE | L1TITLE L & 3 Addition
NAME Pacu)é)lﬁ Siat?vedmn C i . 12 NAME } “:':“jl e ~IQ' haﬁ ]TEEW] i
Ly g o ——
STREET ADDRESS | 1o Bgzch%auﬁiei S,‘l’;}_“n 110 1.3 STREET ADDRESS 06./02/ 04 Ul DL":' D ERELE L
CITY-ST-ZIP ' 1.4 CITY-ST-ZIP
TITLE ' [ DELETE | 2.1 TITLE [ Change [] Addition
NAME 2.2 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS
CITY-ST-ZIP ' 24 CITY-ST-ZIP
TIILE ; [ DELETE | 3.1 TITLE [J Change [] Addition
NAME : 312 NAME
STREET ADDRESS B 3.3 STREET ADDRESS
CITY-ST-ZIP ; 3.4 CITY-ST-ZIP
TITLE : [ DELETE | 4.1 TITLE [] Change [] Addition
NAME 4.2 NAME
STREET ADDRESS ‘ ’ 4.3 STREET ADDRESS
CITY-ST-ZIP . i 4.4 CITY-ST-ZIP
TITLE E [C] DELETE | 5.1 TITLE [] Change [_] Addition
NAME B _ ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ; ] 5.4 CITY-ST-ZIP
TITLE ' [C] DELETE | 6.1 TITLE ] ] Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
13. I do hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that
the information indicated on thjs-ghnual rep-}: or supgifemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer ordirector of the 2orp // Or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block’11 or Block 1 ment with an address. .
SIGNATURE AEAmE: Paul R. Saavedra, President /" / - 3 J’é’/ J"f/ﬂ@ ﬁ,
: ' ’ TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # . M



't r -t

i . . L - b
; ' N f », "L/(b
s . “

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: PauL:Saave_dra Cleaning Services, Inc.

Enclosed':iare the following:

1. Unifort!n Business Report for the company referenced above.
2. $3® check payable to Florida Department of State

We neveij‘ received the Uniform Business Report that should have been mailed to us.
Please waive the late filing fee and treat the company as never being administratively
dissolved: Thank you. o

I

By: @2’0/ \S-QGVFJ/% deqﬁ/;(qu Q@/wfag t}t;c..

Name: Paul R. Saavedra
Title: President

Date: /=/Y-03.




