. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000007842 5 Secretary of State
05-05-2003 21417 Q18 ***]158.75

1. Entity Name

LUXURY PAINTING AND PRESSURE CLEANING, INCORPORA

TED /

Principai Place of Business Mailing Address LAVIUVUY
14062 SOUTHWEST 48TH STREET 14062 SOUTHWEST 48TH STREET e
MIAMI FL 33175 MIAMI FL 33175 b . 7
2. Principal Place of BUSi[ﬁTW 4 3. Mailing Address ”"”m ’” ||"I “I” ||“| IIm I|“| III" "”l m” ||'"|m|““ l“‘
(580 | $2 Aw <samh
Suile. Apt. # %t - (O g Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City City & State 4, FE! Number _ Applied Far
f'[ l - Ff. - O' Om ﬁ } Not Applicable
i zZi C - i
4 Couniry ® ountry 5. Certilicate of Status Desired $8.75 Additional
5 0 [ q Fee Required
———— 6, Name and Address of Current Registered Agent.. = .__.— —— .... 7. Name and Address of New Registered Agent N

heme Cro
BUSINESS FILINGS INCORPORATED ossar) G =
1000 WEST AVENUE, SUITE 1114 S ARSI R WL Ave
MIAMI BEACH FL 33139 #7085

City '/7‘-?4_/1 p FL Zif.,(;gib/ ¥

8. The abowe named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgged agent.
‘ Kq ‘\]OS‘Z/}U Croz //ZJ'/S

fure, typed or printad namae of regEfEred ayénd titla if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE

=
SIGRATURE

‘\
Aﬂﬁlﬁa;‘g‘:ﬂ!g3 I'::Esvﬁis'isosso-oo 9. Election Campaign F\‘nancing $5.00 May Bs
Trust Fund Cantribution. N Added to Fees
Make Check Payable to Florida Defbartment of State
10. ] OFFICERS AND DIRECTORS 1. ,_ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O Delete TinE D/F B2 Change [ Addition
NAvE CRUZ, JOSEAN N CRuB. Josear s
staeer sooness 14062 SOUTHWEST 48TH STREET steE0ess | yep , I S2 AVE #H 10
orv-st-zp  [MIAMI FL 33175 CIFY - ST-ZP Fisag; Fo. 332ty
TITLE [ pelete TITLE [ Change  [J Addition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS =
CITY-5T-2P CITY-5T-2IP )
wme |0 77 - - T Ooeste f e - T T DDchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE : [ Delete TITLE . [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TILE OJhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2t7
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify thafi the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address. with all other Iike empowered.

SIGNATURE: ™ 2 GNATUSERESS S0 éﬂv& Rﬁs‘ow’ //4%3 305 620-58%

SIGNATUHE AND TYPEDOR PHLNT;WAME ‘OF SIGNING OFFICER OR DIRECTOR Daw / Draytime Phone #

I LU

nv

CR2E034 (10/02)



