FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

5
g

DOCUMENT # P99000104047 Secretary of State
<
1. Entity Name 03-17-2003 90093 050 ***150.00
POWER STEAMER CARPET CLEANERS, INC.
Principal Piace of Business Mailing Addrass
7635 SW 16TH TERR 7635_ SW 16TH TERR
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Malling Address “"“"H‘lm"“!”m“"m "m ‘Im “““'I“ m“ M” '"’ “”
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number iED - |Applied For
@ ED _ng I Not Appiicable
4p Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. 1 . [Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Pavel E . Fonzale
. =,
GONZALEZ, PAVELE -, Avel O .o jonZ& O
I Street Addre; sg} Box Numper is N(llgcgemable;‘l
910 NW 39 AVE No D5 55 == (S
MIAMI FL 33126 o
i City . i Zip Ggde
,, el e FL | ‘33755
8. The above named entity subimits 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 obhga%stered agent.
o r _ ] : f
SIGNATURE ‘f"'“’p @ %Wr‘\ﬂder AITEADS
R Signalure, typad or printed name of registered agent and titie u..afjplic:atu. {NOTE: Ragistered Agent signature required when reinsiating) T BatE
Wl F“'E NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST [T Delets TITLE [B8hange [ Addition | &
NAME GONZALEZ, PAVEL E NAME =)
streer noress | 910 NW 39 AVE STREETADDRESS | T) (525 S [t Teec. 3,
-8T- (]
orv-s1-z¢ | MIAMI FL 33126 CITY -ST-2IP i A 'P{ A S w
me TS 3 Delete THILE vy iSCharge [ Addition s
e GONZALEZ, JESSICA M e Nessrce M. Qonaaler
sTrReeT ADDRESS | B340 W FLAGLER ST #6 STREET ADORESS 5 LD (o :
orv-st-ze | MIAMIFL 33144 ___ B : are-sr-ap T’ (‘935 ‘H S 2Iws
TITLE [J pelete TITLE [ Change  [C] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Detete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TE ' {1 Delets TME [ Change [ Acdition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS ' y
CITY-ST-21P CITY-§T-7IP < /
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwwress with all other like empowered.
MAIREISE QYT a)izo i
SIGNATURE: __ —SHbAURETDEQUTISEDe. GNZADS 200U DD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR#CTOR ) Date Daytima Phone #




