2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033792

+ 1. Entity Name

GINO'S PRESSURE CLEANING, iNC.

!

!
i
1

Principal Place of Business

1752 ME. 51 ST. #12
FT. LAUDERDALE FL 33334

Mailing Address
]
1752 NE 51 ST. #12 .

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90124 032 ***150.00

FT. LAUE;JERD:\LE FL 33334-5734
1

(EHRTHEN

!

2. Principal Place of Business

P7HO NE. 1D Stvead

HINI

AN

Roiypepegy ||

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

STile', AplL. #, etc.

City & State City & State 4. FE! Number Applied For
~ LQLEQ/Q(EQ,GAQ.\% _FEh {asrdo 0, EL L5 -OIDSEHS Not Appicatie
Zip Courtry = Zip ., ! Country o ‘ $8.75 Additional
53\33,_{ -U&H._ 353 3,__’ USH’: 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name

J

AGHARAAD, AHMAD

[ o382 NE. 51 ST. #12 ’
FT. LAUDERDALE FL 33334 [

| Street Address (FO. Box Mumber is Not Acceptable)

City Zip Code

FL

B. The above named entity subrnits this staternent for the purpfose of changing its registerad office or registered agent, or both, in the State of Florida.
i
SIGNATURE f

Signature, typed or printed name of registared agent and title it appilicatle.
i

{NOTE: Registered Agant signature requirad when reinstating} DATE

8. This corporalion is eligible 10 satisfy its Intangible FILIE:' NOWI!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
d

(See criteria on back) Make Cheik Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TITLE ¢ O e TLE P O Change  [3¢ Addition | _
NAME | NAME Ah qu, P kﬂ.&ﬂ_&_(&\ S
STREET ADDRESS f smeraonarss | 1 7HO NE & ST /2 .
CiTy-57-2P . orv-s-r | R MFI, 333381

TME i O Defate TITLE 7 [J Change  [] Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-7P

TIME " O et TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P L CITY-ST-2IP

TITLE : 1 Detete TImE O change [ Adgiion
NAME | NAME

STHEET ADDAESS ‘ STREET ADORESS

CiTY-5T-21P ‘ CiTY-ST-2P

TTLE ! O tetete E [ Change [ Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADGRESS

CY-ST-2P ’ CITY-ST-2P

TIMLE ' 1 nelete TILE [Jchange (] Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this fil'mfg does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with &n address, with all c.;uher like empowered.
”3“ 1-co (%"‘135“?:”1/
\ +—

Date Ol Phone #

SIGNATURE:




