FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
COHPORATION
ANNUAL REPCRT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT # P96000026065 (8)

PRESSURE CLEANING EXPERT, INC.

A

Principal Pace of Busingss

1800 COLLINS AVENUE #7B

Mailing Address
1800 COLLINS AVENUE #78

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-7421
8. Date Incorporated or Qualified | 3a. Date of Last Report
v
2. Principai Place o! Busingss 2a. Mailing Address 4. FEI Number )fﬁpfied For

1] EHANEG. 26] oANG.

Not Applicable

Suile, Apt. #, etc Suite, Apt. #, ete.

75 Additional

O

5. Certificate of Status Desired

E ;;I Fee Required
_. Gty & State City & State 6. Elsction Campalgn Financing $5.00 May Bo
£ S §| Trust Fund Contribution Addad to Faes
ap | Counlry Zip Country 8. This corparation has liabiiity for imangible tax under s. 189.032,
ZI 2?] E;I m Flprida Statutes Clyes [JNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agant
PAMG'O, JORGE 81| Name
1800 COLLINS AVENUE #7B B2] Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| Ciy 85| Zip Code

FL

11, Pursuant {o iha provisions of Sections B07.0502 and 807.1508, Florida Stalules, the above-named corporation submits this stalement for tha purpose of changing He registered
office: or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl | anm famihar with, and accept the obigations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signatse Lyped o printad name of tegistared agant and tile A appicable NOTE: Raglstored Agent signaturp raquired whan rainglatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D I DECETE 1.1 TITLE : [T Change 1] Addition
KAkt PALACIO, JORGE 1.2 NAME
s aopesss | 1800 COLLINS AVENUE #7B 1.3 STREET ADDRESS
CITY- SI- 2 MIAMI BEACH FL 33139 14 CITY-5T- 2P
1t [T okETE 21TmE [JChange 1] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cny-51-2i0 2. 4 CITY-5T-2P
THLE - [_J orLETE 11TME Py R O change  [] Addition
NAME 1.2 NAME
STRETE ADDRESS 43 STREET ADDRESS
Y ST 28 34 CITY-ST- 2P
TIiF ] DELETE 41 TNLE [J change ~ 7 Addition
NAME 42 NAME
STHEE | ADIIRESS 43 STREET ADDRESS
| crvstze | A4 CITY-51-2iP
e | CJ TeLEiE 51TME CJchange  [J Addition
NAME 52 NAME
SIRSE | ADORESS sasTaeer aoDRess |
ClTY-51-2IF SAGITY-ST-2P
e | 61 TMLE [T Change ] Addition
NAME 6.2 NAME _
STREET ADGHESS 6.3 STREET ADDRESS
CIy-§1-2 5.4 CITY - §T- 2P

14, 1 do hereby cartly that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

information indicaled on this annual report or supplemental annual reéport is true and accurate and that my signature shall have the same legal effect as if made under cath; that

I 'am an olhcer o director of the corporation o the receiver or trustee empowered 1o execute this raporl as required by Chapter 607, Florida Statutes; and thal my nama

appears n Block 12 or Block 13 if changed,

n

042397 56\ -8 W62

an anachmsjr:t/?ilh an address.
SIGNATURE: 676@615 gjﬁhﬂ L R
JGNATURE AND TYPED OR PRINTED NAME OF BMANING OFFICER OR DIRECTOR

Date Daytime Phone #
FYI-XFI - 1.%

May 02 1997 8:00am

CR2E034 (9/96)



