2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PALM CLEANING SERVICE, INC.

'DOCUMENT #  P97000023681

Principal Place of Business

743 NW 18T
Mol
POMPANO BEACH FL 33063

Mailing Address
7431 NW 18T

#01
POMPAND BEACH FL 33063

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90388 021 ***150.00

LT

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0739655 :zfie;;::;ble
p Country ap Couniry 5. Ceriificate of Status Desired ] fggg] Additonal
6{. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
ESPINOSA, MARCIANO Streat Eﬁl{ﬂ{aﬁjou‘sb f}is tA/{ijIdC’f
7431 NW 1ST APT #101 “765{?'9)( Lo T4 "B+ D]
MARGATE FL+33063
“ Magapte 7 zapB [P

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered(abent or both, in the State of Florida.

SIGNATURE fﬁ&/ /,f,c/ /?Mép;a’%

f/ﬁ 40/)9»

ngnalu re., W

or printed’name of IEQISIEM agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS -, 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Delete TITLE m, . : \N Change [ Acdition
NAME FSPINOSA, MARCIANG NAME ESoiios i /"!H J €C.

STREET ADDRESS §203 NW 38TH DRIVE #10 STREET ADDRESS 7 / Y V7 / Jf m‘

omrv-s-2¢ - ORAL SPRINGS FL 33085 CITY-ST-ZiP GHLE EL 32063

TMLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS || STREET ADDRESS i o

CITY-ST-2P ) - - - cv-si-ze

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TILE [T Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not quality for the exemption stated In Secticn 119,07(3)(1), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

-changed,-or on an attachment with an address, with all other iike empowered.
SIGNATURE: &?@ét/ ) 4// ﬂ/ 22 7{‘/ W?Zf)? 2T

/SIGNATI.W&D TYPED OR PRINTED NAME (;KSIGNlNG OFFICER QR DIRECTOR

CR2E034 (9/01)



