2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

HE
DOCUMENT #  P98000078959 T Secretary of State
1. Entity Name (1 02-10-2003 9011
: -10- 8 019 ***150.00
T AND T CLEANING CORP.
Principal Place of Business Mailing Address
3518 BROADWAY 16230 77TH TRAIL N
RIVIERA BCH. FL 33404 WEST PALM BEACH FL 33418
2, Principal Place of Business 3. Mailing Address H“”“I ”I ||||| m” ||m“m Ill“ “m ’“I' “”I mll |ml m‘ml
Suite, Apt. #, etc. Suite. Apt. # elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0866647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - Name
B o e T p——_ - sy - - — e _ - T —_—
PEHEZ‘ ALFERDO Sireat Address (P.C. Box Number is Not Acceptable)
16230 77TH TRAIL N
WEST PALM BEACH FL 33418
City FL Zip Code
8. The above namad 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 obligations of registered agent.
SIGNATURE
" Signature, typed ar printed neme of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE !
FILE NOW!l! FEE IS $150.00 ) !
9. Election Campaign Fi in :
At May 1,203 Foo wil be $550.0 Gocten Corpun TS 1 Soenn® |
Make Check Payable to Florida Department of State ' 3
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
THLE PD 1 Detete TME Ccrengs [ Addition | S
NAME PEREZ, ALFREDO E NAME g
staeeT aooess | 16230 77TH TRAIL N STREET ADDRESS 3
emv-st-zp | WEST PALM BEACH FL 33418 CITY-S1-21P &
&
TLE STD [ pelete TITLE O Change [ Addition 5
v PEREZ, EVIE-ANNR AN _
sTeer noress | 16230 77TH TRAIL N STREET ADDRESS )
orv-sizp | WEST PALM BEACH FL 33418 orY-ST-2°
T O etete me O Change [ Addition
NAME T S  aalit NAME - — =" B st el SR —_ - ™ il Ll A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attich?f(with an address, with all other 1ikpowered
@I GABEERLONIE 2603 (zer) £ip-728
SIGNATURE: ¥ SOQY/CEABECREQNIBED 0 set ) BeT-7/2
SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING om&gon DIRECTOR ome\ V4 Daytime Phone #




