L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O0O00066351

1. Entity Name

SOUTH FLORIDA PROPERTY MAINTENANCE CORP.

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90002 046 ***150.00

Principal Place of Business

HO-NW-GORPORATEBLVD-SHIFE 325  210+-NW-CORPORATE-BLVD-SUFE-328

Mailing Address

l

BOCA RATOR-FL-93431 -BOGA-RATON FL 33431
2300 GADES  Raonab 1300 GlLanes  Real
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WiTE d07-E SovEe 307-E
City & State . City & State 4, FEI Number Applied For
Roca R ATON ; FL.. Bocn Qﬁn‘og-& . rFLQn.‘ DA bS- 1022.30Y Not Applicable
Zin Country Zip " Country | 5. Certificate ot o .- 38.75 Additional ___.
rgsq;g,‘t-_,&sﬁ_} %ﬁ—; - b@rs, R ;%5\‘3.\'2 3538_ ) & ez v~ 2| 5. Certificate of Status Desired- ===[} - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ .
ANDREW MERLO, PA Andrens  MERLD , RA.
m Sireet Address (P.0. Box Number is Not Acceptable)
BOGCA-RATON-FL-33431- _ —
2300 GLADES RoADN  Sum SO7-E
City 7 ZipCode
N Boca RaTON | FL | 55039538
8. The above named entity suypmitsfthi the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c AndREW MEpLd | EiR. 2 f?‘Oj
Signature, typed\uﬁrimad name of registered agent and title f applicable. (NOTE: Registered Agent sign'a(ure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
o ; I . Election Campaign Financin .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 g C;’m'r?buﬁm ¢ fds(;gi?n"g:léfe
{See critefia on back) O Make Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE b, TS [X] Change [ Addition
NAME MERLO, ANDREW NAME ANDREW MERLD ) _E
STREET ADDRESS | 2404+-NW-CORPORATE-BLVYD-SUIFE-325 STREETADDRESS | 2300 GLABES RoA | SV ITE 307
oTv-si7P | BOBA-RATON-FL-3343— ovsi2p | Roca  RaToN |, FL 3343/-8S3F8
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS2 | L e e e SR 1 2510 | R - .
TILE 1 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-§3-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O etete TIILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director

of the corporation or the receiver or trugtee e
changed, or on an attachment with an gddre:

SIGNATURE:

syered 1o

7

-

[

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
e empowered.

v AP Mo  Prempesr Q1-893-9993

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z’/H/ol

Date Daytime Phone #

CR2E034 (10/00)



