2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MIAMI PRESSURE CLEANING, INC.

P02000019300

Secretary of State

01-21-2003 90561 039 ***150.00

Principal Place of Business
13010 S.W. 88 LANE

MIAMI FL 33186

|

Mailing Address
13010 S.W. B8 LANE
MIAMI FL 33186

N AR

2. Principal Place of Business

Snmy 08 Abovs

3. Mailing Address
SAMN

_Suite_ Apt. #,_sic.

L ouite, ApL #.8lc.

s D] CHECK:HERE . |E MAKING. CHANGES,

City

FL l Zip Cede

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\/lb/c:B

(NOTE: Registered Agenl signatura required when reinstating)

DATE

H_E

After May 1, 2003 Fee wi![ be 5550 00
Make Check' Payable to Florida Department of State

=~g-EtectonCampaign-ti
Trust Fund Contribution.

$5:00 May Bs—
Added to Fees

10. . OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE « 18D [ pefete 4| TLE [JcChange [ Addition
NAME JACOB, PAUL DAVID NAME

sTreeT anoress | 13010 S.W. 88 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP

TILE 1 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IF

TITLE 2 Delete TALE [JcChanrge [ Acdition
MNAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TILE [J Change  [] Addition
NAME HAME . i

STREET ADDRESS | STREET ADDRESS -

CITY-S7-ZIP CITY-ST-2IP

TITLE C] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [T Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S$T-2P

12. | hereby certlfythat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation ar 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 attachment with an 3adfEDy . with all other iike empoweget!

INEZes

Date

Daytime Phone &

LELLLED

nY

e oEemmene | == et L
City & State City & State 4. FE! Number Applied For
72~ /(; Fi 8 6% Not Applicable
i Zi i -~
Zip Country ip Country 5. Certficate of Status Desired 0] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JACOBS, PAUL DAVID Street Address (P.O. Box Number is Not Acceptable}
13010 S.W. 88 LANE
MIAM) FL 33186

CR2E034 (10/02)



