2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRIDE CLEANING SERVICE, INC.

P02000125316

Secretary of State

02-12-2003 90129 005 ***1539.00

Principal Place of Business
2401 Nw175 TERRACE
MIAMI FL 33056

Pmm C a1t

Mailing Address
240t NW175 TERRACE
MIAMI FL 33056

LUU£0d84b

O A

2. Principal Place of BOsiness

240 N Ay ey

3. Mailing Address

Shol A

(78 7EXY

Suite, Apt. #, elc.

Suite, Apt. #, elc,

[[J CHECK HERE IF MAKING CHANGES

City & State

City & State

4, FEl Number,

Applied For

pma Ff 33065

MNiony

D%L_0 t/ QPEAE D> /" | [Not Applicable

Zip

Country

Zip

A =

-
-

i

2133 085L
_|. Countr

. 5. Certificate of Status Desired

, QCE}TS, Additional
@ Requirad

& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
EDWARPS’ BARRINGTON Street Address (P.O. Box Number is Not Acceptable)
2401 NW175 TERRACE
MIAMI FL 33056

City

Zip Code

FL

the obligations, of registered agept.

poncisgien £ o0 pial

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

Signatura, typad or printggfnama of registered agent and ml}af appficable.
FILE NOWI!!! FEE IS $150.00 4
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [JChange ] Addition
NAME EDWARDS, BARRINGTON NAME

stheer aDoress | 2401 NW175 TERRACE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33056 CITY-S$7-2IP

TILE [ vetete TITLE [0 Change [ Addition
NAME - . e i o . NAME T e T cir—— T W . - - - —-
STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-8T-2IP

TITLE [J pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete - TITLE [ change ) addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7ZiF

indicated on this report or supplemenial report is true an

changed, or cn an attachment with an address, with alt

12. | hereby certify that the infermation suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate 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 trustae empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other likg ernpowered.

SIGNATURE: W%RJW@MMdd

NATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Davhime Phona #

AHIL BAAS -

ua

(10/02)




