FILED
2003 FOR PROFIT CORPORATION
umFoma BUS?NESchEPgRT (UOBR) Jan 09, 2003 8:00 am

DOCUMENT #  P02000039322 Secretary of State
1. Entity Name 01-09-2003 90046 049 ***158.75
PRESSURE WASHING & CARPENTRY, INC.
Principal Place of Business Mailing Address
160 NORTHWEST 33RD STREET REAR 160 NQRTHWEST 33RD STREET REAR MM
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. # stc. Suits, Agt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number, Applied For
4 "3@4 ’5 70 |" Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired $8'75 A_dditional
' . Fee Required
* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name* some ot

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Addrass (P.O. Box Number is Not Acceptable)

4TH FLOOR \

MIAMI FL 33145 Cty FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) }
9. Election & F
Ater Moy 1, 2009 Foo willbe 555000 CuctonCorpan[oaera 85,00 v
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TIME [Ichange [ Addition
NAME VAZQUEZTELL, MANUEL JR. NAME
staeer aooress | 160 NORTHWEST 33RD STREET REAR STREET ADDRESS
CITY-$T-2P MIAMI FL 33127 CITY-5T-2P
TILE S O Delete TITLE ' [ Change [ Additicn
NAME VAZQUEZTELL, LUZ M NAME
streeT 200RESS | 160 NORTHWEST 33RD STREET REAR STREET ADDRESS
CITY - ST-ZIP MIAMI FL 33127 CITY-$T-2IP
TITLE ) [ Delete TITLE R _[JChange  [T] Additicn
NAME o NAME ~ ~ ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [ Delete TITLE [] Change ] Acdition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an ad s, with all other like empowered. o ' - _03
SIGNATURE: —Y¥: \m«%@ AR EEBR AR ERAv e L VA dell, (Ro5)47x 076

SIGMATURE AND TYPED omme\“or SQIING o A OA DIRECTOR Date Daytime Phone #

TG LY -

nw

CR2E034 (10/02)




