2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P96000010409 3 Secretary of State
1. Entity Name 05-05-2003 92207 040 ***150.00
SOUTH FLORIDA SPECIAL CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
1045 SE 7TH COURT PO BOX 22-1905
BLDG 6 STE 103 . HOLLYWOOD FL 33022
DANIA FL 33004 : us
r T GEAU AR AD A
2. Principal Place of Business 3. Mailing Address
\55° 9g vep Av& #uwio
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
DVArA T Sowoo={ 650639492 Not Applicable
Z’:j": oon) Country zp Country 5. Certificate of Slatus Desiied [ fg':i L'::’e'ﬂ"c’"a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent” -
Name
Ce Qo< YXA | RALdwm
PERROTA, RALPH Streat Address go. Box Number is Not Acceptable)
1045 SE 7TH COURT BLDG 6 STE 103 \aSe S5 Hheo /gvf_ Gt Y1 D
DANIA FL 33004
Cit . Zip Ced
YA~ A FL | “%5es

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

the obligations of registered agent. W
SIGNATURE i oA 4 ..H/aé Zeil 7% rep - 2/3 /o 2
s

~4 Signalure.' typed or printed name of ragisterad agant anclltla it applicable. [NOTE: Ragistared Agent signature requicad whan reinstating} Y Zoate
FILE NOW!!! FEE IS $150.00 . N )
: 9. Clect F
After May 1,2003 Fee will be $550.00 T o e aneind 1y 35,00 vy o

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT T Delete TME . . LA Ghange—TT-AddHien—

NAME PERROTA, RALPH NAME Ré-Rpo=T AT RPTTVE

smeer aocress | 1045 SE 7TH CT BLDG 6 STE 103 STREET ADDRESS | sl Ootre—ESTE 10

onv-sr-2¢ [ DANIA FL 33004 OITY-ST-21P e WP S T PR

TMLE VPS (A Delete TIMLE PS5~o EfChange [ Addition

NAME SINKU, ELIZABETH NAME Prees<—<SA, gnup\a Qe AL

STREET ADDRESS | 2041 SW 87 AVE #405 STREETADDRESS [A3 @ SE. HRD Ave

arv-st-ze | DAVIE FL 33328 CITY-5T-2IP TIA Al T 3yoe

TILE 7T Delete TITLE [ Change  [] Addition
| NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE ] pelete TiME O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TMLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Defete TILE [(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: _£ «6AalN 5= Tfal -“WW‘%/%&Q . 2,/%/; 9 E) P45

INTED NAME OF SIGYING OFFICER OR DIRECTOR Daytime Phone #

;

b
<

CR2ZE034 (10/02)



