WVIT (&3

FILED l

+  FILE NOW: FIILING FEE AFTiMAY 18T IS $550.00

PROFIT
*  CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 01554

1. Corporation Name - .

ALLIED MAINTENANCES, INC.

7 Apr 22,1999 8:00 am
Z ecretary of State

' 04-22-1999 90004 007 ***150.00

N i

T

Mailing Address
C/0 MIGUEL M. GONZALEZ
SF0-MINORGA-AVEBTES

Principal Place of Business

G/O MIGUEL M. GONZALEZ'
S UNORE AN G S e

CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o
Block 12 or Block 13 if c;a]ged. or on an aftagh

SIGNATURE: | &« oy

=

AN = REDUIRED

tee empowered to execute this report as required by Chapter
an address, with all other iike smpowered. \/

807, Elorida Statutes; and that my name appears in

4laq

305~461~1650

FED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE AND

’ Datal Dayfima Phone #

us us 3. Date incorporated or Quafifed
: - 07/11/1989
2. Principal Place of Business! 2a. Mailing Address 4. FEI Number Applied For
?[ 717 Ponce de Leon Blvd., |26] 717 Ponce de Leon Blvd. 65-0246133 Not Applicable '
Suite, Apt. #, etc. Sita, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 addilonal
El Suite 317 ;] Suite 317 _ Fee Required
| Cityastate — - T cf&ste- T T T 6. Election Campaign Financing D " 7$5.00 May Ba -
;:;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| - {E! El [;‘ Personal Property Tax. Oves BéNo )
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81| Name
GONZALEZ, MIGUEL M., ESQ. :
HO-MINORSA-AVE- 82| Siegt AgdEe & QB te e BT
CORAL GABLES FL 33134 - 'g_:ite 317 S
i ip Code
FL -
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE

Signature. typed or printed nama of registerad agant and tile if applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 b}
TLE D ) {J DELETE 11 TILE ClChange  [JAddiion | —
NAME SUAREZ, RICARDO §. 12NAME 3
sTReev aporess| SFG-MINORGA-AVE-STES 1sstreetanoress| 717 Ponce de Leon Blvd., Suite 317 g
cry-stzp | GORM—GABLES-F-33434- 14CITY-ST-2P Coral Gables, FL 33134 &
TTLE D . [ GELETE 21 MTLE [JChange [ Addition O'
NAME SUAREZ, JOAQUIN PEDRO 22NAME
sTreeT aporess|  FHHMINOREA-AVE-STES 23smeeTa00Ress| 717 Ponce de Leon Blvd., Suite 317
erv-st-zp - | CORAL GABLES FL 33134. . . 2.4 CITY-5T-2P |
TIMLE D o [ DELETE 3.1 TTTLE VOSSR ST S ] Chiange = - (7] Atldition i
NAME SUAREZ, MARIA ISABEL 32NAME
sTReeT anoress|  SFO-MHNOREA-AVE—GTES- sssweerasoress| 717 Ponce de Leon Blvd., Suite 317
CITY-ST-ZP CORAL GABLES FL 33134 34.CITY-ST-ZP
TME . [ DELETE 4ATILE * [COChange  [J Additicn
NAME 4,2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS [
CITY-ST-2P 44 CITY-5T-ZP
TIME [J DELETE 5.1 TILE [JChange  [JAddiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21p 54 CITY-ST-7P .
TITLE [ DELETE 6.ATME JChange [ Addition
NAME 8.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS '
CIY-§T-21P 64 CITY-ST-ZP



