2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G49170 Apr 23,2001 8:00 am

1. Entity Name ;
BEST'S MAINTENANCE & JANITORIAL SERVICES, INC. ; ecretary of State
04-23-2001 90193 026 ***158.75

Principal Place of Business Mailing Address
3290 NW 29TH ST. 3290 NW 29TH ST. .
MIAMI FL 33142 MIAMI FL 33142 ) - 4 Yo e e
us us ‘ o
‘ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State K 4. FEI Number 59"2324588 Applied For
: . Not Applicable
i Zi Count i
Zip Country P & 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - - SEeT T e - Name - . - . -
D'AZ’ PEDHO M. Street Address (P.O. Box Number is Not Acceplable)
7933 WEST DR.
APT. 921
N. BAY VILLAGE FL 33141 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SAer\ature, typad & printed nama of registared agent and title If applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i M FEE IS $150.00 . . ) .
? Effffﬁ’p?éi“uﬂﬁil'? oo ;?escﬁ?;: e AﬂeFr'IIE\-/IE\‘? ?v:om Fee vﬁlf be $550.00 10. Election Gampaign Financing $5.00 May Be
g : ' - Trust Fund Contribution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 7 Delete THTLE O3 Change [ Addition
NAME DIAZ, SUSANA NAME
STREET ADDRESS | 7933 W. DR., APT. 921 STREET ADDRESS
orv-s-IF | N BAY VILLAGE FL CITY-ST-2IP
TITLE SD O Delete TITE O Change £ Addiion
HAME DIAZ, PEDRO M. NAME
STREET ADDRESS | 7933 W. DR., APT. 921 STREET ADDRESS
CITY-ST-2I1P NO.BAY VILLAGE FL CITY-ST-2IP
TITLE AV C] pelese TME [ change ] Addition
|-nme-. .. [ GOMEZ, RAMON . - ~ - _. - NAME N P - -
STREET AOORESS | B405 NW 8TH ST., #402 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporalicn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like, owered.
P -
SIGNATURE: »Ovév V|2 Y-/S 200/ @06‘) 4355555
SIGNATURE AND TYPED OR PRINTED NAME OF smumyncen OR DIRECTOR Cate -~ Daytima Phona #

CR2E034 {10/00}



