- “2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) FILED

AY  tp2SEDD

DOCUMENT #  P02000098843

1. Entity Name

03SFP 30 &4 9: 5
BRAMERICA PRESSURE CLEANING, CORP. *

SECRLTARY OF STATE

TAU/‘?‘!A SEE FLOMIDA

Principal Place of Business Mailing Address
9722 NW t4 STREET 9722 NW 14 STREET

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

2. Principal Place of Busines 3. Mailing Addres-s H“M“l “l ||HI “I““m ||"| |Im ll"”lll““ll ||”||u||m| |II‘

0992 W A4 Slreed (o422 MW A4 Sred

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
ﬂ ity & State FEI Number Applied For
M ‘PL . S,h;uﬁ N FL, 49_ " A3 2 \4’ QJ Not Applicable
le Clintry Zip | @ur{try . . $8.75 additional
5. Certificate of Status Desired O - \aditiona
AR0AI : JS K 3303 USK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CHAVES, NORMA N Qew AVDO CH AVes
i Street Address (P.C. Box Number is Not Acceptable)
9722 NW 14 STREET
CORAL SPRINGS FL 33071 Q%22 ww 14 Slreet
City . Zip Code
Cenol Sunin FL 307}
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, arlooth, in the $iite of Florida. | am familrar with. and accept
the obligations of registerg
SIGNATURE OO. ,925 /.:.3(13
or arinyfd name of registered agant and ttle if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00 > Er‘jstt I?Snc::ja(r:nopnatft?ugr: e O fil?uqohﬂ?éf °
Make Check Payable to Florida Department of State S
10 OFFICERS AND DIRECTORS / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ¥ Dstete TITLE Ol Change [ Addition | S
HAME CHAVES, NORMA N NAME x
STREET ADDRESS | 9722 NW 14 STREET STREET ACDRESS 3
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP w
o
TITLE VD [ Delete TITLE . D Change [1 Addition | &
NAME CHAVES, OSWALDO NAME %l =g 1T
stheeT aoREsS | 9722 NW 14 STREET STREET ADDAESS i _13, T T~ s~ ;]_'1‘?r Hs I"‘ [| m
crv-s-2» | CORAL SPRINGS FL 33071 L CITY-ST-20 -
Tme SD #f Dstete TME O Change [ Addition
NAME CARDOSO, RINALDO NAME
STREET ADDRESS | 9722 NW 14 STREET STREET ADDRESS
CITY-ST-2IP COHAL SPRINGS FL 33071 CITY-51-ZiP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE 1 Deleta TITLE {J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
TILE O pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and acturate 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress, withall other like empowered.

SIGNATURE: ° m.. heQUIRED O°|]3.-S’/QJOO3 (A1) 340 266p

Sl A L E &M YO Er Mo OB IMNTE M o At e [Pl e P




9722 NW 14 Street
Coral Springs, FL. 33071

RE: BRAMERICA PRESSURE CLEANING, CORP
P02000098843

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE BECAUSE I DID NOT RECEIVE THE 2003
ANNUAL REPORT PAPER IN MY HOUSE AT THE RIGHT TIME, I ONLY RECEIVED
IT 3 DAYS AGO. THIS CORPORATION IS NEW AND I HAD NO'IDEA THAT I HAD
TO PAY THIS. I PROMISE YOU THAT NEXT YEAR, [ WILL BE ONE OF THE FIRST
PEOPLE TO FILE THE ANNUAL REPORT. :

PLEASE CHECK IN RECORDS TO SEE IF YOU HAVE THE RIGHT ADDRESS.
9722 NW 14 STREET
CORAL SPRINGS, FL 33071

SINCERELY,

i

B fomm
@Ljﬁo CHAVES




