2004 UNIFORM BUSINESS REPORT (UBR) ‘ Apr 29F12%})34]l)800 am

DOCUMENT # P03000050091 ecretary of State

1. Entity Name
PRESTO CLEANING SERVICES CORP . 04-29-2004 90338 019 ***150.00

Principal Place of Business Mailing Address

495 W 12 PL
HIALEAH FL 33010

2. F‘rincip.al Place of Business 3. Mailing Address
Suite, Apt. #. Btc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied Faor
65-0895418 . Not Applicable
Zip Country Zp Gountry §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—T —_— = = e Name~ A — . . _——

YANET MARRERO

49 5. W 12 BL= Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL. Zip Codre ’

B. The ahove named entity submits this staternent for the purpose of changing its registered office of registered agent, or both. in the State of Florida.

SIGNATURE :
Sigrature. typed or printed name ol registared agent and e if applicable. (NOTE: Ragistered Agenl tignature required when reinstating) . DATE
9. This corporalion is eligible to satisly its Intangit F 1 ) o y o
o : 241 10. Election Carnpaign Financing $5.00 May Be
Tax "“”9 rgqunrement a.nd elects lo do so. 37 Trust Fund Contribution. [] Added lo Fees
{See criteria on back) [l : i
% et pdrtind LRl
#1, _ OFFICERS ANDthﬁ_ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - pyp ’ ] Delete TINE * [chage - [ Addition
HAME NAME
saeer aopness | L ANET MARRERO STAEET ADDRESS
arvstoe (495 W 12 PLE CITy-ST-21P
TInLE HIALEARHR FL 33010 ] pelete TITLE [T]Change  [J Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T1-2IP ' ’ CITY-ST-2P
TLE VP/D ' T 7 Belete TILE [T] Change [ Addition
N
F;:::ir A*uu‘gg‘srs‘ TATIANA M PORTO--em - - =~ - - :::;r ADDRESS | T T e T B
CITY-ST-2Ip 4 9 5 Ll 1 2 PL CITY-ST1-2IF
HIALEAH FL—33616
L Delete ITL ange ition
TTE |8 TIILE [ ch [1 Additi
HAME NAME ’
STAEET ADDAESS STREET ADDRESS
chy-st-zip CITy-ST-219
TITLE Delsie TITLE ange ition
a O ch [ Additi
HAYAE . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-51-2IP
I -y " \ , [ petete - me . o ) = [ Change” () Addition
L HEME " NAME .. ’
STREET ADDRESS STREET ADDRESS E R
Ciry-S7-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppremental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or direclor
of the corpeoration or the receiver or lrusté) {; dawered to execute this report as required by Chapter 607, Florida Statutes; and Ihal my name appears inBlock 11 or Black 12 if

Oy

changed. or on an attachment with an a Rith all other like empowered.

: t//;zé@ ¥ [25)23¢- 0763

BIGNATURE ANnTVFED&fI PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Dain Davtfie Chonn #

SIGNATURE:

CR2E034 (11/00)



