2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 564192 FILED
1. Enify Name May 02, 2000 8:00 am
COMMERCIAL MAINTENANCE INDUSTRIES, INC. S e cretary Of State
05-02-2000 90017 002 ***158.75
Principal Place of Business Mailing Address
3140 VIRGINIA ST. 3140 VIRGINIA ST.
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334562
= T S IR AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1?79243 Net Applicable
Zip Country Zip Co-untry 5. Corticate of Satus Desred ﬁ\ ?eﬁe.gesq t.:Il?:ieci:tional
6. NMame and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
Name
CHILDERS, JACK v - 2 Street Address (P.0. Box Number is Not Acceptabie)
3140 VIRGINIA STREET
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regsterad agent and ttle f applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
8. This corporation is eligible to satisly is Intangibie FILE NOWIl! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax flllng rgqurremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PC O Delete Tine () Change [ Addition
NAME CHILDERS, JACK HAME
sTreeT ADDAESS | 13301 S W 232ND ST STREET ADDRESS
CITY-S1- 2P MIAMI, FL 00000 - o+ B cy-sT-zip
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY -ST-1P .
TITLE g - O Delete — TILE N B — o= Tt e M Charge ™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREETADURESS | .« . . STREET ADDRESS
omv-stze | CITY-ST-ZIP
TITLE Tk ey L O elete TITLE [J change [ Addition
NAME Ceant en I NAME ¢
sweTapDRESS | STREET ADDAESS
omy-st-2p . | R o CIY-ST-IP
TITLE o o CoDoelets o TRE - q s c e wma me e O] Change [ Addition
NAME S NAME T
STREET ADDRESS I . STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

13. | hersby certify that the information supplied with this filing does not qualify 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 shal have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ant with an ageyegs, with all other like owered.

is A Tnek Chilecs) §-/7-00 (Jes)astos

Date Payt hone ¥

4

CR2FEN24 19/



