2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000753 May 18, 2001 8:00 am
12 Enity Narmo Secretary of State
COLUMBIA MAINTENANCE SERVICES, INC. 05-18-2001 91575 034 ***150.00
Piincipal Place of Business Mailing Address
6043 NW 167TH ST #A-20 — . ,Tﬂgj.[{_,SLN.Vy._:_,_: e o | Lo
MIAMIFL 33015 — — 7 - ATH'FLOOR ~
WASHINGTON DG 20005
us
> Frer—S s RAATIR ARG AR MO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 52_1 198387 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NEMROW, ROBERT J
7701 NW 56TH ST
MIAMI FL 33166

. City FL Zip Code

Street Address (P.O. Box Number is Not Accepiable)

— VUt S S ' —

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

T e - -

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i FiLE NOW1!T FEE IS $150.00 . . ) .
9 ?;ffﬁ%mo;an?n & erllltgla?:: ;?:s;'ig‘gs ;r:;anglb\e After MAY 1. 2001 F willsbe $550.00 10. Election Campaign Financing $5.00 May Bo
fling requireme : er ’ ee - Trust Fund Contribution. O Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cp £ Delete TITLE I Change [ Addition 8_
NAME PARZOW, BARRY M NAME 2
STREET ADDRESS | 1424 "K® ST NW STREET ADDRESS 3
CITY-87-2IP WASHINGTON DC CITY-ST-21P ]

ol
TITLE ST [ Defete TITLE [J Change  [] Additien g
NAME FELRICE, JOEL S NAME
STREET AODRESS | 1424 "K® ST NW STREET ADDRESS
ory-5T-2P P WASHINGTON DC CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
—TIME — Cloeletg—  F-TTE 1 . ] Change D Addition_{_____

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Defete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplegr®al 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 §r truXeg@mbowered 10 execute this report as required by Chapter 607, Florida Statutes; anci that my name appears in Block 11 or Block 12 if

changed, or on an attachment witt ith all other like empowered. -

- D
4 —
SIGNATURE: 4 —SoeL Veraycd i 202-193—2030
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

erNATu,fE AND TYPERDEPH




