-..- 2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # P96000030447

1. Entity Name

PRO-HOME CLEANING, INC.

FILED
03 AFR 30 PP :Lb

Principal Place of Business Mailing Address
16427 SW 95 LN 2450 SW 137 AVE
MIAMI FL 33196 SUITE 221

SN B IR

2. Principal Piace of Business

Suite, Apt. #, e(c. Suite, ApL. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0664609 Not Applicable

Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A% P REGISTERED AGENT INC Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137 AVE
STE 221 :
MIAMI FL 33175 City FLI Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE

FILE NOWIH FEE IS $150.00

g, Eiecti ign Fi i
After May 1, 2003 Fee will be $550.00 Trﬁgtilgznc;aggnilr?;uti:r? e O iisd'gthohlq::yess ¢

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . 71 Delete TME ' TJcChange [ Addition
NAME MORALES, PEDRO P NAME o
sTReET AoDRESS | 2450 SW 137TH AVE., STE. 226 STREET ADDRESS OOl e aans
crv-st-zp | MIAMI FL 33175 Ciry-S1-2P GE.'."I s ~-U0EE~—013 Mlaﬂ .0
L PS 1 pesete TILE (O change (T Addition
Nave MORALES, PEDRO NV
STREET ADDRESS | 2450 SW 137 AVE, STE 226 STREET AODRESS
CITY-ST-ZIP MIAMI FL CiTY-S7-2IP
TILE [ Delete TITLE [0 Change ' [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIme (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-ST-2IP
TITLE 7 Delste TILE (T change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-71P CITY-ST-2IP
12. | hereby certify thaf the informatich supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this réport 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 oﬂlcer or director

of the corporation cr the receiver or trustee erpet™eregto executs this report as required by Chapter 607, Florida Statutes; and that my name appears in B i Bnck 11if

changed, or on an attachment with an addre 3 lother like empowetad. *

, ZD)
H
Ve rECURED Q(P pz (307}

SIGNATURE: SUGN"

SIGNATURE AND PYPEB.ORP

ED NAME OF SIGNING OFFICER OR DIRECTOR Data aytlmer F’hone K]

VL)

AY  699.620

CR2E034 (10/02)



