FILED

2002 UNIFORM BUSINESS REPCRT (UBR}) Mar 14. 2002 8:00 am
) .

DOCUMENT #  (G49170 Secretary of State
1. Entity Name
BEST'S MAINTENANCE & JANITORIAL SERVICES, INC. 03-14-2002 90074 037 ***158.75
Principal Place of Business Mailing Address
3290 NW 25TH ST, 3280 NW 29TH ST.
MIAMI FL 33142 MIAMI FL 33142
) . IS
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2324588 " Not Applicable

Zip Country Zp Country 8. Centificate of Status Desired D/ ?ga'ggqlﬁ:f;ﬁma'

T~ o= - - "6-Name and Address of Current Registered Agent - - - 7. Name and Address of New.Registered Agent - - _ _ _
e Pragz, Prove M.

DIAZ, PEDRO M. Street Address (P.0. Box Numb’ér is Not Acceptable)

7933 WEST DR,

APT. 921 3290 .- g H4 7

N. BAY VILLAGE FL 33141 i ) 5

. ) FL | *%%)ya

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

Signature, typed or printed nam of 8gistered agen@ﬂjﬂe it applicable (NOTE _Hagistéred Agent signature required wher: 'reinslaling) DATE
ARt
9. ‘;:i;sff‘:"c:porati(.)n is eligible to salisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing © $5.00 way 8o
g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Add
Pyl . ed 1o Fees
(See criteria on back) 4d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE PD O celete TME & Crange [ Addition
NAME DIAZ, SUSANA NAME
steeer anosess | 7933 W. DR, APT. 921 sweesaooness | B30 $ WG g ‘\Veej‘-
crv-st2e | N BAY VILLAGE FL ovsrze | wlooeey, Elolide 33168
TmE SD O Delete TITE [ Change [ Addition
HAME DIAZ, PEDRO M. NAME
street sooress | 7933 W. DR., APT. 921 STREET ADDRESS
orr-si-2p | NO.BAY VILLAGE FL P CIEY-ST-2P
mE - -t AY - : - o M Dekete -l e - e T - - - [ Change [ Addition
NANE GOMEZ, RAMON NAME )
sTreeT A0DRESS | 8405 NW 8TH ST., #402 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP /
Mg 3 Delete TITLE N Ol Change &) Acdition
NAME NAME Tose A- ChaioNo
$TREET ADDRESS . SwETADORESS | oL f S . 36 A vE.,
CITY-ST-2P - CITY-ST-ZP 0T ZLROUpRAKE . 32312
TITLE [ Delete TITLE ’ [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-21p
TLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21p

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa 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 a/l:/zs, with allW empowered.
" 4" A (o i b . /—7‘,-
SIGNATURE: S ol Y7L 302 395 435538

SIGNATURE AND TYPED OF PRINTED NAME (F ﬂduma OFFICER OR DIRECTOR Date Daytima Phone &

AV  £/28220

CR2E034-(9/01)



