FILED
2003 UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT# P01000108024 / ecretary of State
- Bty Name 04-28-2003 91366 015 ***150,00
CENTURA CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
800968b
3806 NW 23RD COURT 3806 NW 23RD COURT
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
2. Principal Place of Business 3. Mailing Address
7195 VACA KEY 7195 VACA KEY
Suite Apt.#, elc, Suite. Apt. #. etc. DO NOT WRITE N THIS SPACE
City & State BEE— (:ny V&—S_:Aa!e 7 4.ur='E| Nu_m;; : — Apptied For
LAKE WORTH, FL LAKE WORTH, FL 65-1150284 Not Applicable
Zip Country Zip Country . ) 8.75 iti
33467 USA 23467 USA 5. Certificate of Status Desired O %ee Reqﬁsggm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable)
3928 N, FEDERAL HWY 533 E. SAMPLE ROAD

POMPANO BEACH FL 33064

City Zip Code
p— POMPANO BEACH FL 33064
anging its registered office or registered agent, or both, in the Siate of Florida.
A
0417103
C tad name cf ragistared agent and tita if applicable. {NGTE: Registere Agent signature requirad when minstating) DATE
Wn s il o satsly s angive FILE NOWI FEEIS $150.00 | 0 (ooiion cormaion Fnancing $5.00 vioy 5o
ifing requirement and elects 1o do so. -omen After-MAY:1; 2003 Fee'wlll be $550.00 Trust Fund Contribution. 0 Addecto Fees
* (See criteria on back) B Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 174 ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS N 11
HILE - PTD : I:l Delete JITLE PTD Changs [:] Addition
NAME SILVA, SERIO RANIERY NAME SILVA, SERGIO RANIERY
$TREET ADORESS (38068 NW 23RD COURT STREET ADDRESS | 7185 VACA KEY
oGTv-5TZR | COCONUT CREEK, FL 33066 crvy-S1-260 LAKE WORTH, FL 33467
TITE PSD " Detete TITLE [ crange [ addition
NAME DE SOUZA, MARCOS F NAME
STREET ADDRESS | 3806 NW 23RD COURT STREET ADDRESS
cry-sT2  |COGONUT CREEK, FL 33086 oy-sT2IP
TLE O velete TImLE [Jchange  [] adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY. 57- 2P
TILE [ tetete TITLE [ change ] Acition
NAME NAE
STREET ADDRESS e asmress | — T
CITY-STZP e — - - T CTY-ST-ZIR
TITLE [ setete TME [Johange [ addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T.2IB CITY-S$T-ZIP
TITLE [ oetete TITLE [Jchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP e CITY-ST-ZIP

13. t hereby certify that the information supplied-with this filipggdes not qualifx for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shafl have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empoye i execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 N
thanged or an an attachment with arf address, with,4 o like empoweared,

= 04/17/03

TSIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Data

SIGNATURE:

Daylime Phone #



