2000 UNIFORM BUSINESJS REPORT (UBR) FILED

CR2E034 (9/99)

—
DOCUMENT # 344355 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
WEATHERTROL MAINTENANCE CORP ccretary ot dState
03-23-2000 90010 030 ***150.00
Principal Place of Business Mailing |Address
7250 NE 4 AVE 7250 NE |4 AVE
1 MIaMI FL 33138-5335
MIAMI FL 33138 us
us
Suite, Apt. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
59-1262 109 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Faa Reguired
6. Name and Address of Current Reglstered|Agent 7. Name and Address of New Registered Agent
Name
BORJA‘ ISIDRO Street Address (P.O. Box Mumber is Not Acceplable)
7250 NE 4 AVE
MIAMI FL 33138
' City FL Zip Code
8. The above named entity submits this statement for the purpos'e of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
Signature. typsd or printed name of registered agent and titls if applu::lible {NOTE- Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible A‘ FILE NOW!!! FEE IS $150.00 1 ‘ I .
“ ‘ L ! 0. Election Campaign Financing $5.00 may Be
Tax fﬂlng rgquirement and sleats [0 40 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniripution. (] Added to Fees
(See criteria on back) | Malle Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD O Delete e ] Change ] Addition
NAME BORJA,ISIDRO NAME
sTreer anoress | 7250 NE 4 AVE STREET ADDRESS
CiTY-S7-ZIP MIAMI FL ; GITY-ST-ZIP
THILE S0 (% Delole Wie S D P Change [ Addition
NAME BORJA, CARLOS NAME BoR 3> o bALOS
streer anckess | 1111 ADUANA AVE STREET ADDRESS | ST 25 SW B4 TERR
orv-sr-zp | CORAL GABLES FL orv-stze IMEAMa L 2255
TITLE VIR ¢ Celete TITLE VTR K, Changs [ Additien
NAME BORJA, VIVIAN - HAME Bozss vIVIAN
staeeTanohess | 15549 MIAME LAKEWAY N, #207 1 sTREETADDRESS |\@4 A & NW 19 L
CITY- 1710 MIAMI LAKES FL arv-st-zr g adgoaE PineEs L 232026
THLE [ elete TITLE B4 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
b CITY-ST-2IP ) CITY-ST-2IP
e O Delete TiLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY-ST-2IP
| 13. | hereby certify that the infermation sugbljed with this filing ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementifl fepart is true and acéurate 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 tzfistge empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with rass, with all other |ike empowered.
L A= b PR 1) 5@ P
SIGNATURE: Sy sz RS040 2J8 ‘tres Q3fi7 (oo 300981000
smnmm’ N?yo'oi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #
I [



