003 FOR PROFIT CORPORATION

FILED
May 12,2003 8:00 am
Secretary of State

DOCUMENT # -

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000098461 :

RICARDO PEREZ CLEANING, INC.

05-12-2003 90231 027 ***150.00

Principal Place of Businass
4311 22ND AVE NORTH

ST. PETERSBURG FL 33713

Maifing Address
4311 22D AVE NORTH

ST PETERSBURG FL 33713

1U1lU3974

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 3 | Number Applied For
4/ 3056 ‘7[ 7 Not Applicable
Zip Dounlry Zip Counlry 38_75 Additlonal
- - L SR PPN S D "L b P Y e SR L T R —- - 5 Cert_lflcalef[SI‘ath Desired N -ng .. .40 Required, - PR SN
6. Name and Adclms of Current ﬁlatemd Agent T Name and Address.of New Reglsterad Agent
1~=FLORIDA-AGENT- SERVCE; INC— |Ac(dress (PO. ¢an:.m Number lsgfoceptﬂ};)
1221 BRICKELL AVENUE 3 /) 72% &74
SUTTE 900
MLAMI FL 33131 - M City Zip Coda
o i 767'6&5 buﬂq FL [ 33% 7/3
8. The above named emiry subm:la Ihis statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regi d agent.
SIGNATURE —. wrrei o -/O-03
R Signators, ypdo or pamed N of seg Stered egant and e ¥ SoA(abia) {NOTE: Regisiared AQem Tigneiure raquired when reinstating) DATE
'Y )
: FILE NOqullul! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1 Fee will be $550.00 Trust Fund Contribulion. Added to Feas
WMake Check Payable to Florlda Dapartment of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PO [ Datetn e O Change 3 Adaition | &
NAME PEREZ, RICARDO NAME g
. sTaeer anoazss | 4311 22ND AVE NORTH STREET ADDRESS . . 3
cre-sr-z¢ | ST, PETERSBURG FL 33713 CITY-GT-2P g
- &
e O pelete TINE O change [ Addition 5
WAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P — T T N 1L o - - . . - i
NILE - O Deletn Tne [ Change '] Addilion
NAME ) _ NAME 1 i
|- streerinpezss | T T STREET ADURESS i
ory-§1-29 CIRY-ST-2IP :
™me 01 Delets e OCrnge  CJAddton | |
STREET ADDRESS STREET ADDRESS i
ciry-§¥-apP CITY-ST-2P
TILE O belete TILE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 71
TLE 1 Deleta TME O Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDAESS
CITY~ST- 2P CITY-53-1F
12. | hereby certify. thaf ke information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this repcret o supplemantal report is true accurate and that my signature shall have the seme legat affect as it made under cath: that ) am an officer or director
ol the corporation or the raceiver of trustee empowered 10 execute this report as raquired by Chapter 607, Flonda Siajutes; and that my name appears in Block 10 or Block 11 if
changed, or on anr attachment with an address, with all othar like empowered.
e
SIGNATURE: ___ SIGNATURE REQUIRE 5 G038 (927)323-475
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OA | Dato Daytime Phons #




