2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

POGMENT # M44559 Jun 08, 2000 8:00 am
SOUTH FLORIDA MAINTENANCE SERVICES, INC. Secretary of State

06-08-2000 90019 035 ***550.00

Principal Place of Business , . Mailing Address
8221 NW 54 ST 8221 NW 54 ST
MIAMI FL 33166 MIAMI FL 33166-4008

Us N us

g,

| LA

I

: o
P 3. Mailing Address “ll[m”" I‘l

2. Principal Place of Busihess !
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State v City & State 4, FE Number 6688 Applied For
59—27 7 Not Applicable
Zi nis i Coun it
P Couniry Zlp unlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
TRIAY! CARLOS ESQUIRE Street Address (P.O. Box Number is Not Acceptable).ijf -3 < o3
999 PONCE DE LEON MY
EEFEC '
SUITE 110 L
CORAL GABLES FL 33134 ’ Chy Wt e[ 7o Code”
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agenit signatura reguired when reinstating) DATE
9.- This corporation.is eligible to satisfy its intangible | o=2els =M A — g—-‘_w_mmwm_—.yss.uu May Be 1\
= " = = : R ay
Tax f!hng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TMLE ) [change (] Addition
NAME INFANTE, JOSE M., JR. NAME
STREETADDAESS | 8227 NW 54TH ST STREET ADORESS
CITY-ST-21F MIAM’ FL 33166 CITY-ST-2IP
TITLE £ Delele TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TITLE [ Delete TImLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-‘ST-ZIP
TITLE ] Delete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREE] ADDRESS
CITY-8T-2IP CITY-4-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.67(3)(1), Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same 'egal 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 requi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER

e by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. / /
(7 el X TR A /‘ ; / K )
SIGNATURE: “=2s&.. Ly pan iz LA v i 2064775347
ite Daytima Phone #

CR2E034 (9/99)



