* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 '».“_ ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 01554 (9)

1. Corporation Name

ALLIED MAINTENANCES, INC.

DR EAWENBNARm

Principal Place of Businass Mailing Address
C/O MIGUEL M. GONZALE2 C/O MIGUEL M. GONZALEZ
I%0 MINORCA AVE.. STES 370 MINORCA AVE.. STE.S
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/11/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ 26 650246133 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. i
Y P Hie. AP ele 6. Certificate of Status Desired O 58'75 Adc!ItlonaI
;] ;] Fea Reguired
City & State | Cily & State 8. Eiection Campaign Financing $5.00 MvayBe
m 28] Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year {plapfible
m E‘ ;;l —:_!_01 Parsonal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, MIGUEL M., ESQ. 81| Name
370 MINORCA AVE. 82| Street Address (.0, Box Number is Not Acceptable)
5
CORAL GABLES FL 33134 83
84| City FL |as Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceopt tha obhgations of, Soction 607.0%05, Florida Statutes.

SIGNATURE e
Signahws. typexl o prnted name ol rogstered agent and tite o appicabln {NOTE Repistered Agent signatura required when relnstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D [T oeLtte 11 TITLE U] Change [ Addition
HAME SUAREZ, RICARDO S. 12 NAME
stheet aooress | 370 MINORCA AVE, STE & 1.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33134 14 CY-ST-2IP
LE D I Decere 2% TILE LI change  [J Aodition
NAME SUAREZ, JOAQUIN PEDRD 2.2 NAME
smeer aporess | 370 MINORCA. AVE., STE § 2.3 STREET ADDRESS
CTY-ST-2P CORAL GABLES FL 33134 2. 4CTY-ST-2P
nLE D [T prete 31TLE [Ochange  [J Addition
HAME SUAREZ, MARIA ISABEL 3.7 NAME
steeeTaporess | 370 MINORCA AVE., STE 5 3.3 STREET ADDRESS
CIY-51-21P CORAL GABLES FL 33134 34.CITY-§T- 2P
TOLE T oeLETE 41TMLE ‘I change L3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2P
TIVLE [T peLETE 5ATITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
|_ory-st-20 54 CIY-ST-21P
TITLE [J pEtETE 6.1 TITLE [JChange [T Additian
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST- 2 5.4 GITY-ST- 2IP
14. | hareby certity that Iha inforrmation supphied wilh this filng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua! report or supplemental annual 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 reces stee ompowared to execule this report as required by Chapter 607, Flonida Stat g - th y ap S
Biock 12 or Block 13 irir?a. or on ar g th an addross Ve C%m" ;mi ‘_‘[\awa
_RIGNATIIRE- e AT S~ AV A2 A& )G

\ compomaton  ALW R e Apr 08 1998 8:00am

CR2E034 (10/97)



