2b00 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 7 .
DOGU L4160 Mar 28, 2000 8:00 am
GAMAZO MAINTENANGE AND SERVICE, INC. Secretary of State

03-28-2000 90094 005 ***150.00
Principal Place of Buginess Mailing Address
% JOSE RAUL GAMAZD % JOSE RAUL GAMAZD
2015 § W 61ST AVENUE 2015 § W 615T AVENUE
MIAMI FL 33155 MIAMI FL 33155-2046
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0172893 Not Applicahle
L Country 2P Country 5. Certificate of Status Desired A $8'75 ﬁ.\dcﬂtlonal
Fee Required
-—~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAMAZO' JOSE RAUL Street Address (P.O. Box Number is Not Acceptable}
2015 S W 61ST AVENUE
MIAMI FL 33155
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regisiared agent and titie if applicable. {NOTE: Ragistarad Ag%ummt]mrad when reinstating) DATE
i N
. . , - . . . | "
9. 1h|sf$orporallgn is e!;glbf t? satllsfyc;ts Intangible FILE'NOW!! FEE I§ $150.00 10, Election Campsign Financing $5.00 May Be
axtiling rgquuemen and elects 1o do so. Atter MA;Y 1, 2000 Fee will 50.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) _Make Check: Payable to Department of State
"o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TILE [ Chenge [ Aadition
HAME GAMAZO, JOSE RAUL HAME
STREET ADORESS | 2015 S W 61ST AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7IP
TLE D O Delete TITLE [CJchange [ Aadition
NAME OSVALDO, ALVAREZ NAME
sTREeT apoRESS | 931 NE 107 ST STREET ADDRESS
CITY-§T-7P N MIAM! FL 33164 CITY-ST- 2 ‘
TITLE - - O Delete TLE TCichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detes TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-70p
TITLE [ petele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
me 7 Deiele ME ) M change ] Addition
NAME NAME
STREET ADDHESS STREET ALDRESS
CITy-ST-ZIP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trusiee empos 0 execute this repart as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or Block 12

changed, or on an atlachfment with an addr all other like ermmpcwered.
-~ [lesibalt Oa/m 09 /505‘\ 26/-/57°
i i ~

EWED WAME OF SIGNING OFFICER OR DIRECTCR Dar Cayfime Phona #

\ -
4 \Sﬁuﬁuyfﬁﬂn

SIGNATURE:

—



