FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90025 040 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000108024

1. Entity Name

CENTURA CLEANING SERVICES, INC.

Mailing Address

3006 NW 20RD COURT
COCONUT CREEK FL 33066

Principal Place of Business

3806 NW 23RD COURT
GOCONUT CREEK FL 33066

3. Mailing Address

||I||||I|!I\IIII\IIIHIIlI!II\IIIIIIIHII!lllll!IIHIIHII!I!IIIIINIII:Z

2. Principal Place of Business

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber - <02 Applied For
6 g ' ] 84 Not Applicable
Zi G Zi t it
P ountry P Couniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . V- B Name . .
TAX HOUSE COHPORATION Sireet Address (P.O. Box Number is Not Acceptable)
3029 N FEDERAL HWY
POMPANO BEACH FL 33064

City Zip Code

FL

ol

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, typed or printed name of registered agent and litla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

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

9. This corporation is eligible 1o satisfy its Intangible
e Tax filing requirement and elects to do so.
7. (See criteria on back)

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD Ol Delete TIME [ Change  [] Addition
NAME SILVA, SERIO RANIERY NAME
sTReer aporess 13808 NW 23RD COURT STREET ADDRESS
omv-st-ze - [COCONUT CREEK FL 33066 CITY-ST-2P
TITLE PSD 1 Delete TITLE [ Change [ Addition
NAME DE SOUZA, MARCOS F NAME
STREET ADDRESS [3806 NW 23RD COURT STREET ADDRESS
cirv-sT-2p - |COCONUT CREEK FL 33066 CITY-ST-2IP
_ILE — £ Delete TITLE [ change [ Addition
NAME ‘ NAME = B
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ pelete TITLE [ changg [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not gualify for the exernption statad in Section 119.097(3Xi), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true anefRcgfUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered tof ghecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with ga.add (? S-*)
SIGNATURE: _ -5 R OJ-3)-02 % Y9¥-83 3L
Daytime Phone #

FAAME OF SIGNING OFFICER OR DIRECTOR Data




