2000 UNIFORM BUSINESS REPORT (UBR) FILED

Y] e

PUBLIC UTILITIES MAINTENANCE, INC. 01202000 G0MT 041 *+*163 75
Principal Place of Business Mailing Address
106-18 ASTQRIA BLVD 106-18 ASTORIA BLVD
ELMHURST NY 11369 ELMHURST NY 11363-2028
Us us 703660
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 11-3097527 Applied For
L~ Not Applicable
7P PO .Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
- -+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Relfistered Agent
- ~ = B B Name S - s - i T T e el .
BROEKER: DOUGLAS- ESQ. Street Aadress (P.O. Box Number is Not Acceptable)
66 WEST FLAGLER STREET
SUITE 1000 .
MIAMI FL 33130 City FL | zrcode
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi - .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'El%r s;t Ig[‘wn(()jag’loﬁlr?bnuignanmng ?clsd-e?i(t}ohggi?e
(See criteria cn back) O Make Check Payable to Dapariment of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cop O belete TILE : [ change [ Addition
NAME BORTOLIS, EMMANUEL NAME
STREET ADDRESS | 108-18 ASTORIA BLVD STREET ADDRESS
orv-s1-20 | E ELMHURST NY 11369 ciry-st-2p
TITLE T [ Delete TLE [ change ] Addition
NAME BORTOLIS, EMMANUEL ' NAME '
STREET ACDRESS | 106-18 ASTORIA BLVD - | STREET ADDRESS
orv-ST2 | E ELMHURST NY 11369 ciry-s1-2p
TILE SD- o O Delete TILE [ Change [ Addition
NAME BORTOLIS, JOHN  ~ : S - NAME - . - - . - ——
STREET ADDRESS | 106-18 ASTORIA BLVD . STREET ADDRESS
CITY-ST-2IP. E ELMHURST NY 11369 ] CITY-8T-2IP
TITLE [ pelete TITLE C)change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-2IP L o - CITY-ST-ZiP
i3 L L ] Delete TITLE [ Change [ Addition
HAME PR : NAME
STREET ADDRESS |~ — = STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dslste TITLE [Jchange [ Addition
NAME . MAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CiTY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)i), Flarida Statutes. | further certify 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 trustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: @%Z Ao EQUITIN Bor 7oLl ///2/2000 7H-9YS74S 40

SIGNMURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR , Dale/ Daytme Phone #

7

CR2E024 (9/99)



