FILED
} May 02, 2000 8:00 am
Secretary of State

2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000014280

1. Entity Name

CLIFF'S PUMP SERVICE, INC.

05-02-2000 90165 048 ***150.00

Principai Place of Business

6400 SW 122ND AVE
MIAMI FL 33183
us

Mailing Address

6661-A 137TH COURT
MIAMI FL 33183-2260

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, olc.

- A OUvY

IO

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
65-0394730 Not Applicable
2 - i t) -
P Country zp Country 5. Certificate of Status Desired O $3.75 ﬁ_\ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e o ’ e . e NEMO L om e e e o e« figy e
POWER, RAMON Street Address (P.O. Box Number is Not Acceptable)
6661-A 137TH COURT
‘ MIAMI FL 33183

‘ Gy FL

% 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Zip Code

~ SIGNATURE

Signature, typad or printed name of registered agent and Gtie If applicable. (NOTE: Registerad Agent signalura requirad when reinstating} OATE

FILE NOW!!! FEE IS $150.00

‘ 9.. This corporation is eligible to satisly its intangible
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin,
Tax fifing requirement and elects 10 do so. palg s

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O Make Check Payable to Department of State

} 11. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ pelete TITLE O change [ Addition |*
HAME APARICIO, JORGE L - NAIE %
- STREETACDRESS | 6400 SW 122ND AVE STREET ADDRESS a
me-snw MIAMI FL 33183 CITY-ST-7P §
113 7 Delete UTLE (O change (3 Addition | O
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZP
hmﬁ ] Delete TILE [J Change [ Addition
| KAME NAME
STREETADDRESS| ~ T = ) T T s T N TSTReET ADDRESST T T T T T T . e et R
CfTY-57-2iP GiTy-57-2P
e . U1 Detete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE ] oelete TiLE {JChanga  [] Addition
NAME ‘HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZiP

indicated on this report ar
of the corporation or the re
changed, or on an attachm

SIGNATURE:

EES

pplemental report i
iver or trustee emplowerd o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

13. 1 hereby certify that the infdgmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

B lecy b

&
o

dfsfoo

JoF - 38C 7007

st@m)a\s AmPED OR PRINTED NQME OF SIGNING OFFICER CR DIRECTOR

thie

Dayiime Phone #




