2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

ERVICES INC.

UNIFORM BUSINESS REPORT (UER)
S31447 '

APEX PROFESSIONAL CARPET & UPHOLSTERY CLEANING

Principal Place of Business
1217 W SUNRISE BLVD
207

SUNRISE FL 33323

us

Mailing Address

12717 W SUNRISE BLVD
K7

SUNRISE FL 33323

Us

2. Principal Place of Business

WL Weston R4A-

3. Majling Address

2. westoa pd.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90143 024 ***150.00

ARV EL IR RR IR

BéECK HERE IF MAKING CHANGES

N 31z
City &asalee,s‘{'or\ , F L_‘ Clty & State +D a , P o 4. FEl Number 59'3053638 :Ef:i:;:::ble
P 333 2 Co Countty S . A, le 5733 2o Coumﬁ .&. P | 5 Certificate of Status Desired O ?eaa gesql':?:é“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ol

BAUTISTA, HENRY
1457 MARTINIQUE COURT

e Heney T Rao et

Street Address (P.O. Box Number is Not Acceptabile)

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

ﬁogmﬂ s \G‘:BSS’ ma\\go Delivst-
) City \}‘QS‘} ot FL Z|p Code

8. The above named entity submits this stal changing its registered office or registered agent, or both, in the State of Florida. | am familiar, ﬂh and ccept

the cbligations of registered agent.

! . g
SIGNATURE enry Bay , Y125
Signalure, typed or printad name #isl At ang title it ap‘p"{m&le‘ {NOTE: Ragistered Agant!;ignalum required when reinslanng)/ DATE
=
E
FILE NOW!!! ‘FEE IS %600 9. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME BAUTISTA, HENRY NAME
staeer aooress | 1457 MARTINIQUE CT 5603 STREET ADDRESS
arv-s-ze | WESTON FL 33326 CIFY-ST-2P
TITLE v O veletz TITLE [ change [ Addition
NAME SANDOVAL, CESAR NAME
sTreeT AnDRess | 671 E 8 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 oITY-ST-2IP
e ” = ST O pelete” ™™ e - " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an aittachment with an addres$,

SIGNATURE: __ SIGNAT

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered ta exaglte
t 2 other |j

o i-’- ered.

-G

Siba B@Jﬁ‘w’/’l /ﬂcs

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
accupale and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
hisgeport as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if

/ ’La’/ 53 90y Y9/-273)

SIGNATURE AND TYPED @F A

g smnlya OFFICER OR DIRE4TOR

Data Daytime Phone #

CR2E034 (10/02)



