.Yf‘.

ot

4

. 2003 FOR PROFIT.CORPORATION

———

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PS9000033792

GINO'S PRESSURE CLEANING, INC.

Principal Place ol Busingss
401 MW 11TH AVENUE
FORT LAUDERDALE FL 33309

Mailing Address
4101 NW 11TH AVENUE
FORT LAUDERDALE FL 33309

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED _
Mar 17, 2003 8:00 am
Secretary of State

02-26-2003 90184 032 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65’0905843 Applied For
Not Applicable
Zip Country Zip Country ; - $8.75 Aaditional
, 5. Centificate of Status Desired O Fee Required
== 6. Names and Add of Current Registered Agem. . .—— v | .. .. . 7. Nomeand Address of New Ragistered Agent
e e T S e T i i i [ NaAMe e ‘--——'_'::—:_--_'—-at:-.:.-a_...- cman e " T
AGHARAAD, AHMAD Street Address {P.D. Box Number is Not Acceplable)
4101 NW 11TH AVENUE
FORT LAUDERDALE FL 33309
' City FL [ ZrCode

the cbligations of regisiared agent.

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

Sigrature. lypad ox printed name of registered BRen! and hike If applicabie. (NQTE: Registerac Agent sk raau red when rai ;) o , wi o 0 'DATE | wauv gl pF vart
; X ! | T
FILE NOWII! . FEE IS $150.00 i »z{.am BriElection Campaign Financing $5.00 may Bo
After May 1, 2003 Fee wili be §550.00 H s Trust Fund Contribution. , Added to Fees
Make Check Payable to Florida Department of State } :
10, OFFICERS AND DIRECTORS 1.5 .~ 1.7 .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_: ”: )
mME P Doees -] nne L ‘ [change [ Addition | & . ¢ |
NAME AGHARAAD, AHMAD NAME g
streer DoRess | 4101 NW 11TH AVENUE STREET ADDRESS | §
orv-stze | FORT LAUDERDALE FL 33309 omv-s1-2¢ S
TITLE 1 pelete TME O Change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITY-ST-2P -
e O Delets TITLE [ Change [ Addilion
LT SRR, [ RIS U PWME— — s — == — S
STREET ADDRESS - - STREET ADDRESS *| ~ - - ‘
CITY-ST-2IP CITY-55- 2P
TME [ Detete TITLE {JChange [ Addition
NAME . " NAME .
STREET ADORESS R STREET ADDRESS :
CITY-S1. 7P CiTY-ST-7IP X
e 3 celete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
oIy ST- 2P . £ITY-5T-2P ]
TMLE [ peete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21°

12, I-hereby certify I

I'he the information supplied with this filing does not quallly for the exemption stated in Section 1 19.07(3)i). Florida Statustes. | further certify that the information
indicaled on Ihis 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 cHicer of direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chaplgr 807, Florida Statutas; and that

name appears in Biock 10 or Biock 11 if

351-9744

changed, or on an attachment with agPaddrass, with gll othey iike empowered.
o =P [ L
SIGNATURE: _cZolGiNA A@&»;R@@UHRE
A2 A R LN AN EOF-JIGNI .".'

Qs

Daytime Phone &




