2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P02000005814 T Secretary of State
1. Entity Name 01-08-2003 90014 038 ***150.00
ALOTTA PRESSURE CLEANING, INC.
Principal Place ¢f Business Mailing Address
20725 NORTHEAST 16TH AVENUE 20725 NORTHEAST 16TH AVENUE
SUITE A-36 SUITE A-38
B LRI
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
0%? -’58-5’ l C/?’ Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g.gesqlﬁrd;;tional
»~e <. . §,- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. to \¥ _, Fred
Spreet A dres,sJPg Bpx Nymbet,s Not Acceptable)
1840 SW 22ND ST. I iswe Te Ao aie
4TH FLOOR P AT o 23l9
MIAMI FL 33145 City FL [ Zecode

8. The above named entity submits this staternent for the purpose of changing its registered cftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

‘ the obligations of registered agent.
| siGnATURE /71/) [t 7’7{60 pn’}'-l)fn/f' /L“ﬂ I/ﬂ« /O 2

Signature, typed or printad name of registered agent and Litle it applicable (NOTE: Registared Agent sighature required when reinstating) 4 DATE

FILE NOW!!I! FEE IS $150.00 ) .
p N 9. Election Campaign Financing $5.00 May Be
A,ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TIILE i SeL by Fotaus G A enange [ Adgiion
NAME HOLT, FRED HAME tol ~, Fren:
streer aooress | 20725 NORTHEAST 16TH AVENUE SREETADDRESS | 4972 J Al (AUC A 36
crv-st-ze |MIAMI FL 33179 CITY-ST-21P A ans . 33Leg
e O elete e resinest / 1Re A [ Change [ Addition
NAME NAME ,UJA/Y\"U o, *_P\,; Ve
STREET ADDRESS SIREET ADORESS | 0 "0y r A E leAavE A-D6
Joov-stap | ) o - OTY-ST-ZP Ly apn F'(_,_ 33479 . _
TME O Gefete TALE ' T } [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify thay, the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i}, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresg, with all O%Fpomared

SIGNATURE: __ SIGHALTAY S EQUIRED falor  G71)030 o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




