2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000069189

GENVINE TOTAL MAINTENANCE, INC.

Principal Place of Business

4660 S.W._153-6F

| MANITFL 30185

Mailing Address

4680 SW. 153
MIA 185

FILED l!
May 12,2002 8:00 am
Secretary of State

05-12-2002 90568 002 ***150.00
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== 7,- Name and Address of New Registered Agent

"6. Name and 'Address of Current Registered Agent™ =~ <

2. Principa! Place of Business iling Ad
3232 (o€AaL Way ‘0. 07< 322%% |
S%ite. Apt. #, ete. sé - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ;1
vy .}
City & State | ity & State _ 4. FEI Number Applied For
Corne GASC e, ¢ M.'C‘ﬂ ML ﬁ CS—112555% Not Applicable |
/[~ ] |
Zip Cc_)umry Zip Country » . $8.75 Additional
33 y ‘7/5— . <. i 23z 33 ') e A ) 5. Cerlificate of Status Desired O A quuirecll lonal !
T = 1

Tax filing reguirement and elects to do so.
{See criterla on back)

dQ0

After May 1, 2002 Feée will be $550.00
Make Check Payable to Departmient of State

Name
= ;_OUESﬁDn_,SERGlO e = -—:.;m e it e A e et G et Lo
0E - - - T ~Sirggt' Address (P.0O. Box Number is Not Acceptable)
4680 SW. 153 CT
MIAMI FL 33185
City FL Zip Code
B. The atvove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typad or printad name of registerad agent and title if applicabla {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP I Delete TE O change [ Adettion | 5
NAME DE QUESADA, SERGIO MAME %
steeT aooress | 4680 S.W. 153 CT STREET ADDRESS §
omv-st-ze |MIAMI FL 33185 CITY-5T-2IP o
o
TTLE DvP [ celete TILE Ol cChange [ Addition | G
NAME BOIX, ANTHONY NAME
streer aooress | 4680 S.W. 153 CT STREET ADDRESS
orv-stze  |MIAMI FL 33185 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME L — e s
STREET ADDRESS ) o e — STREET-ADDRESS =1 —=—=
| CITY- SE P e e S CITY-ST-2IP
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-5T-2P

SIGNATURE:

of the corporallon or the recelver or trustee empo g

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ed to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

VSICV‘I"URE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #




