FILED

AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretaty of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # LO155¢

1, Corporabon Name

ALLIED MAINTENANCES, INC.

(©)

Prncipal Place of Business

C/0 MIGUEL M. GONZALEZ
870 MINORCA AVE., STES
CORAL GABLES FL 33134
Us

Mailing Address

C/O MIGUEL M. GONZALEZ
370 MINORCA AVE. STES
ogm GABLES FL S01344311
u

A

8a, Date of Last Report

3. Date Incorporated or Qualified

07/t1/1689

2. Principal Place: of Business [ 28, Mailing Address 4. FE! Number Applied For
Fa] 2] 650246133 Not Applcabia
Suite, Apl #, elc Suite, Apl. ¥, etc. 4
:] I j 6. Certificate of Stalus Degired O $8.75 Addional
22 1 Fee Required
| Cily & Stale | City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 - _ = Trust Fund Contribution Added to Fess
| 2ip | Counlry Zip Country 8. This corporation has Rebility for intangible tgx under &. 199,032,
_zil..__ e 25 ;E] 30] Florida Slatutes Yos No
| p. Nameand Address of Current Reglistered Agent 10, Name and Addreas of New Registerad Agent
GONZALEZ, MIGUEL M., ESQ. 81) Name
gm MWORGA AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code
(™11, Parstart i the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the Bbove-named corporation submits this statement for the purpose of changing ts registered

agent | am fam:ar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE |

affise or registered agent. or bath, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. t hereby acoept the appointment as registered

SHa ro by ped 20 proleds famd S HgisIeTed Soon and e i apphcate [NGTE Registered Agent aignature required when raingtating) R DATE

(12, OFFICEFS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ' [T DEceTe 1A TILE [T change T Adiion | g5
NAME SUAREZ, RICARDO S. 1.2 NAME 3
sinnraooaess | 370 MINORCA AVE, STE 5 13 STREES ADORESS o
Ciry-§1- 2 CORAL GABLES FL 33134 14 GITY-§1-2iP o
It D LT peteTe 21 LE I change ] Addition |
NANE SUAREZ, JOAQUIN PEDRO 2.2 NAME
s aress | 370 MINORCA AVE., STE § 23 SREET ADDRESS
Gy -S1-21 CORAL GABLES FL 33'34 2 4 CIY-ST-2IP

e T DT [MIETEE 31TIRE T Change ] Adotion
HAME SUAREZ, MARIA ISABEL 3.2 NAME
siee) aouress | S70 MINORCA AVE., STE § 3.3 STREET ADDRESS

| oy siae CORAL GABLES FL 33134 34 CIY-ST-2P
1ML 1 DELETE 41T0LE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-218 4.4 CITY-ST- 2P
me [T orLETE 5.1111LE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

LA D 54CITY-5T-ZP
TIlE ] oeLete T 61 TILE [ change  F_J Addition
HAME 5.2 NAME
STREET ADDAESS £ STREET ADDAESS

| cmrsear | 6ACITY-ST- 7P

I arm an oftcor or director of the corporation or 1He

appedrs in Block 1?\07‘(;(% 134 c?? On an attachmpnt with an address
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTEA

£

14. 1 do hereby certily thal 1he information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infarenation inchcated on this annual reporl or supplemertal annual repor is true and accurata and that my signature shall have the same lagal effect as if made under oath; that
rustee empowered 1o axecite this raport as required by Chapter 607, Florida Statutes; and that my name

NAME OF SIGNING OFFICER OR DIRECTOR

B~ 46 1-16S0

Daytima Phone #
DBitdnhn

__v3jofay



