: e " J OSFgﬁgg%EOO
e —=————=""— Jun 05, :00am ___
2003 FOR PROFIT conponmﬂoghllﬁ' Secretary of State

UNIFORM BUSINESS REPORT (U
04-30-2003 90150 027 ***150.00

DOCUMENT # P02000084510 Vi
. & &ér b3

1. Entity Name ‘ L)
MARTIN RUZ PRESSURE CLEANING INC. 2

Principal Place of Busingss Malling Address 5 50 4 s 54 8

1290 MAPLE ST 1280 WAPLE ST -

W PALM BCH FL 33406 W PALM BCH FL 33408

2. Principal Place of Businass 3. Mailing Address “'l"ll’ m II"I ”Il’ l'lﬂ Il”' l"" II"' "N, lﬂll ,u” ”I" II" "II

[270 MHarle sl (290 Molle 57
Suite, AplL. #, 8lc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FE! Number s Applied Far
w vp__ L w pyp FEL CClE£A42 777 [T posicans
Zip Country Zip Country ) . $8.75 addilional
5. Certificate of Status Degired 3 . ong)
Li90¢| P, 134904 . 3 Feo Requirsd
8. Namo and Address of Current Registerad Agent. =~ - - :~ - |- = . —7:-Namo and Address ot New Registored Agem - e
Name -~
S EalE R —r = S T TEE e et S s i e e -y — = N e T e - i — -
RUIZ, MARTIN Street Address (P.O. Bax Number is Not Acceptable)
1290 MAPLE ST
W PALM BCH FL 33408
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agant, or both, in the Stata of Floricda. | am familiar with, and accept

the obligations of reglstared agent.

SIGNATURE m - _ le~0%

sm.wuwmu-wm and lite it appicabie. m:wmwwmm-mmm . - DATE . P .
~ 3 .. - b
AR:lLME Nm ':.EE 'ﬁ,ﬂsg;gm T _* 1). 8 Election Campaign Sinancing $5.00 Mmay Ba
_ r May 1, I wi e .t Ll a1y TrystFund Contribustion. W Addett 10 Fees

Moke Chack Payable to Florida Department of State . .

10. .t DFFICERS AND DIRECTORS 1. =T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11> |7~
| TmE DPVS . . O petete § TME K T, Ochange [ Addition | &
" RUIZ, MARTI - - 2
ysTReeT anoress 11280 MAPLE ST STREET ADDRESS

‘| carv-st-zr )W PALM BCH FL 33408 - CiTy-S1-2p é

TLE T . 0 pakern TINE D cnge [ Acdilion %

NAME RUIZ, MARTIN L

STREET ADDRESS | 1200 MAPLE ST STREET ADORESS

ory-st-2¢ W PALM BCH FL 33408 chy-s1-ae

e e et 0k g mE =T T T O Crange [ ddition

I TS 5 . = = e R NAME . . it _

STREET ADOPESS STREE! ADDRESS -

CITY-5T- 7P CITY-ST-2P

TTE O peiete TME DO change [ Addition .

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S1- P . Ciy-ST.2p

TINE 1 petete TILE O thange [ asdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIry- ST-21P . Cmy-S1-zp \

e 1 pelete TME - O change [ Addilion

HAME HAME

STREET ADDRESS STREET ADORESS

CITY- 51-2IP ™ CITY-ST-21P

12. 1 heraby centify thal the information supplied with this liling does not qualify for the exemption siated in Section 119.07{3)i). Florida Statutes. | further certiy that the information

indicated on this report or supptemental report is rue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer O director

of the corporation or the receiver or lrustaa empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all cther like empowared. i

SIGNATURE:

—
.
- R .

Dais Daytime Phone #




