£

. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P02000089205 ecretary of State
1. Entity Name 04-25-2003 90294 041 ***150.00
ARIES PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
120 NW 35TH CT 120 NW 35TH CT
QAKLAND PARK FL 33309 CAKLAND PARK FL 33309
I —— AR E AR TR
RO .0 DT T /P -p0) RS T
Suite, Apt. #, oto. Suite, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
.
City & State City & State 4, FE| Number Applied For
Qaftlod g‘l/c- ;/ A ,é:/‘/.-,&/J ﬂ.\ i | /-t Not Applicable
7P 3 5 BOq Co'u/ntryﬁ A - %) 33@9 Co(lerysao 5. Certificate of Status Desired 0 f:;‘gesqlﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JR o=l el e e o feName e e e
GARCIA, ICTOR Street Address (P.O. Box Number is Not Acceptable)
120 NW 35TH CT-
OAKLAND PARK FL 33309
l City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE % /-r0 ~83
Stgnature. typed or printed name of registered agent amymle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I.. c
= FILE NOW!!! FEE IS $150.00 ) o
N N . Election Cal Financin
y ~ After May 1, 2003 Fee will be $550.00 ) $rz§tlFund go?l?r?l)nutig‘n " | fciig(zo'\;:\és °
."Make Check Payable to Florida Department of State '
"10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O belets TILE [ change [ Addition
NAME GARCIA, VICTOR NAME
STREET ADDRESS L428ENW-ISTH CT STREET ADDAESS
crv-sT-2p | QAKEANDZPRRE-FE-33300 CITY-8T-2Ip
TimLE V/ cTe ' Qurein UJ Delete Tme [ Ghange [ Addition
NAME _ s 7LD NAME
STREET ADDRESS 22}1 N 22 Yo T A f STREET ADDRESS
ovst-e | patmud. Gk, B/, 3BT Y CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF .= — e e ———— e OSSR e o . L
TITLE 3 pelets TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-51-2p
TITLE [ pelete TITLE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-2IP ) ’ ' CITY-ST-2IP
TILE ) T Defele TILE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 atlachmentwil an addregs, with all other like empowered. )
SIGNATURE: J/0-03 (953536464
Date Daytime Phone #

S1042€0

AY

CR2E034 (10/02)



