FILED

2002 UNIFORM BUSINESS REPORT {UBR]) Apr 02. 2002 8:00 am
) .

AV 998860

=

EH2E034 (9/01)

DOL U ecretary of State
*ok

PRO CLEAN & MAINTENANGE, INC. 04-02-2002 50509 039 ***150.00

Principal Place of Business Mailing Address

16599 NW STH STREET 16598 NORTHWEST 5TH STREET

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= Cily & Siale. ' — | Ciyssmes ' 2. FEI Number 4 Applied For
65'%4 124 Not Applicable
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name
TODD SERVICE INC Street Address (P.C. Box Number is Not Acceptable)
921 NE 23RD STREET
POMPANO BCH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D
Signature, typed or printed nams of registerad agent and tite it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
N v . PR . . . S "

9, This corporation is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Adddlad to Fous
(See criteria on back) Make Check Payable to Department of State '

. QFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

TITLE PTD T Delete TITLE [ Change [ Addition

NAME GAZITUA, JOHN L JR. NAME

steeT AoORess | 16598 NORTHWEST STH STREET STREET ADCRESS

Ciry-ST-2P PEMBROKE PINES FL 33023 CITY-ST-ZP

TIE V5D O Delete [f me e e () ClaN08 o T Addilion

NAME _GAZITUA, DANIELW- .. - e e e —commmmave ——

 STREET ADDRESS. 16598 NORTHWEST 5TH STREET STREET ADDRESS

orv-s1-2¢ | PEMBROKE PINES FL 33023 ' GiY-5T-7P

TMLE O Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2IF CITY-ST-2IP

TITLE O Delete TILE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-21P { l CITY-5T-2IP

13. | heraby cerufy that the information supplieg/with thighfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ighort is tfe and accurged and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugife empofergh to exgeflte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap/ A alike empo\w7ed

SIGNATURE: - é/m%v 3/ LV/"” 5 20132

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #



