FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000054085 ecretary of State
1. Entity Name 04-07-2003 91010 021 ***150.00
HUGQO'S CLEANING AND MAINTENANCE SERVICE INC.
Principal Place of Business Mailing Address
633 NW 187 AVE 633 NW 1ST AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
I N AR UM R
/78 Sw. £55ex Do
Suiie. Apl. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEt Number Applied For
0/27‘ ST L(J </ é" /'7 . 850669921 Nat Applicable
3%?@# chm-r;/? Zip Country 5. Certificate of Stalus Desired O gg;gesqf;?:éﬁml
6. Name and Address of Curr&ll Registered Agelﬁ — — 7. Name and Address of New Registered Agent " -
Name
SE T' HUGO Sireet Addrass (P.O. Box Number is Not Acceptable)
633 NW 18T AVE
BOYNTON BEACH FL 33426
City . FL Zip Code

. 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. | am familiar with, and accept

the obnganons/c;fzstered agent.
SIGNATURE ’&’ //yZ/z:y.uf <L p 3
DATE

\gnalure typad or printed name of rsg@’ared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling}

FILE NOW!!! FEE 1S $150.00 ) N

* After May 1, 2003 Fee will be $550.00 o oy 38,00 way oo
Make Check Payable to Flcnrlda Department of State o
10.° ° - QOFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [ Detete TTLE [ change (] Addisicn
HAME SENTMANAT, SALVADOR H NAME
streeT Anoress | 633 NW 1ST AVE STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL.33426 omy-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE =TT Tt ETT Y MR T M) T e e T T e e [J'Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITNLE 3 Delete TITLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIrY-81-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this réport or supplemental report is frue and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likerempowered.

SIGNATURE:

A, Q/ St/yrndon. /o f&umﬂ@/ e 323 772 3yysrus

SIGNATURE AND TYPED OR FR!NTED)GME OF SIGNING OFFICER OR DIRECTBA Date Daytime Phone #

TR EVUCT

w

CR2EQ34 (10/02)



