2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

L ]
DOCUMENT # M44559 Feb 28, 2001 8:00 am
1. Entity Name v S f S
SOUTH FLORIDA MAINTENANCE SERVICES, INC. * ecretary of State
02-28-2001 90035 047 ***150.00
! Principal Place of Business Mailing Address
8221 NW 54 ST 8221 NW 54 8T
MIAM! FL 33166 MIAME FL 33166 N
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘2766887 Applied For
= Mot Applicable
z Count Zi Count m
P ounity ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fes 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)
999 PONCE DE LEON
SUITE 1110
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appcabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) )
. E! F
Tax filing requiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Triztl‘;zr%aén;r?t‘r?guti::ncmg [ ﬁgj‘gict’ohg?éfe
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 4 O pelete TITLE (I Changs [ Addition
NANE INFANTE, JOSE M., JR. NAME
STREET ADDRESS | 8227 NW 54TH ST STREET ADORESS
CITY-ST-2IP MIAM FL 33166 £ITY-5T- 7P
TITLE ] Delete ILE []Change  [] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. ! further certity that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustae & ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an addr i N
y e JOS @ .La/é,,-ﬂo 3/)3 ¢} (=, ,) i97-§3d
SIGNATURE: AL //Zc-«'-’; /(e )997-§3 47
SIGNATURE /!’n’PmNTEn NAME CFAIGNING OFFICER OR DIRECTOR [~ LG 1Y Daytme Phare #

“//



