2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02063 FILED
1. Entity Name Jlln 05, 2000 8:00 am
PROPER MAINTENANCE, INC. Secretary of State
i
) 06-05-2000 90014 035 ***150.00
Principal Place of Business Mailing Address
6705 SW 94 AVE 6705 SW 94 AVE
MIAMI FL 33173 MIAMI FL 33173-2223
R RS IR OR AR BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0140810 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied (] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
IANNUZB. FRANK Street Address (P.O. Box Number is Not Acceptable}
6705 SW 94 AVE
MIAMI FL 33173
L City FL | 2P Coce

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

SIGNATURE
Signature, typed or printad name of ragistered agent and tite if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
1—9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
B T e ety o] el 0. o ElEGtiON C. Fi ng._
Tax filing requirement and elects to do so. Afts? MAY 12000 Fee wHi b8 $550.00™{" -10. % usr:'%ﬁ'n aqé"opln‘i'r?bnulig‘na”‘f'_;i.,.D. *figqohg?ésse .
(See criteria on back) E}/ Make Check Payable 1o Department of Staie
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Detete TILE [ change £ Addition
HAME IANNUZZI, FRANK NAME
STREETADDRESS | 6705 SW 94 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-TiP
TITLE D = [ Delete TITLE [ change [ Acdition
NAME IANNUZZI, FRANK NAME ‘
STREET ADDRESS | 6705 SW 94 AVE STREET ADDRESS
CITY-§1-21P MIAMI'EL CITY-ST-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THTLE [ Delete TITLE . [ Change [ Addition
NAME NAME CEEH R ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [] Delete TITLE . . (O Change [ Addition
NAME NAME R : ! .
- N i L1
STREET ADDRESS | STREET AODRESS A C
L OITY-§T-ZIP . CITY-ST-ZIF )

T e b e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

S 430 hereby certify that the information supplied with this filing does not gualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmwith an address, with all other like empowered.

A= D 3 Y0~60

y OFFICER OR DIRECTOR Dals Daytima Phone #

o=

SIGNATURE:

CR2E034 (9/99)



