;

)
. 5/23/2002-90119-040-$150.00-5150.00

2002 UNIFORM BUSINESS HEPORT (UBR)

OO LA

DOCUMENT # «P01000075622 -
1. Entity Name F”_ED ?]
A-1 REPAIRS & MAINTENANACE, INC. 7
sPriﬁcipaI Place of Business~ « ==« oo ‘Mailing Addré§s~ : ;;; W : N QE . ) R -
228 CORAL WAY * ™"~ 7T “"?zmcom WAY T T e LR ET’&P O OTATE o
300" R X3 T WA, s ) ALLAHm LE,
SUITE. #0™- W L ) FLOFH i
MIAMI FL 33145 . - ,J R -IIIAMIFLS‘.'H‘S PR .
. _ . A - u‘"- P i V ‘ _ — .4' m .‘- ‘ \!ll“lll ”i II “I I|I|l Illv |||I| lﬂt“l“‘\(‘\‘\l‘l\“\
2. Principal Place of Business Coe 3, Mai!‘mg Address - - -
Suite, Apl. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State - City & State 4, FEI Number Applied For }
' &5" //3 é’-éé / ‘ Not Applicable 1
- 7 -
& Country P Country 5. Centficate of Staws Desired [ fggfq Additonal !
8. Name and Address ol’ Current Reglstlred Aganl 7. Name and Address of New Registerad Agent I
R erem e ——— AT 2o A Nama._ _— e e — l
ALVAREZ’ FAUSTO Street Address {P.O. Box Number is Not Acceptable)
2828 CORAL WAY
SUITE #t0~ 300
MIAM FL 33145 City : FL Zip Code
8. The above named entity subrmits this statement for the purpose of changihg its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE : . .
Signare. typed or prinled rma ol registered egent and e i applicable. {NOTE: Registarad Agant signamwe raguired when reinstaling} - DATE
9. This corporation is efigible to satisfy its Imangible FILE NOW!I FEE IS $150.00 10. Election C. an Fi )
Tax filing requirement and elects 10 o so . After May 1, 2002 Fee will be $550.00 g Tri;lgzndag:natlr?guﬁgna.ncmg O fS.O(‘lon;z,;s Be
{See criteria on back} | Mzke Check Payabile o Department cf State ;
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O Delete TITLE ; Clchangs ] Addiion |
NAME MVAREZ, FAUSTO NAME =3
stheer avoRess | 2828 CORAL WAY SUTIE 300 STREET ADORESS 8
CIFY-ST-2P MIAMI FL 33145 CITY-ST1-2P . §
TiTLE ' O Dekete me DOl Change [ Addition | &
HAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP : : CITY-S1-2P
e ) 7 Delet TME (JChange  J Addition
| - NAME- e e D 7 )
STREET ADDRESS ‘ STREET ADDAESS ; N
cy-St-2e CITY-ST-2P
TRLE [ Detete TME ‘ O cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE 7 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-21P
TITLE O petete TILE O change [ Addition
NAME NAME -
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2F CITY-SI-2IP
13. ) hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this reporn or supplemental report is true and accurate and thal my signature shalt have the same legal effect as it made under oaih: that 1 am an officer or director
of the corporation of the receiver of tustee smpgwered to execute this report as required by Chapter 607, Florida Statules: and that my name egppears in Block 11 or Block 121
changed, or ¢ an attachment with an address, with ali othor like ampawerad.
= ‘ . 4 /r_ : ﬂ
SIGNATURE: roan T RN S e 2
AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR Dlnﬂ‘.‘ﬂ‘)ﬂ Date Daytme Phoho #




