2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT # M44559
1. Entity Name

SOUTH FLORIDA MAINTENANCE SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-17-2003 90211 002 ***150.00

Principal Place of Business Mailing Address

R

8221 NW 54 ST 8221 NW 54 ST
MIAMI FL 33166 MIAMI FL 33166
us us

2. Prngipal Place of B

GoONE) 7T Ave

SR 790 fre

Suite, Apt. #, etc. Suite, Apt. #, elc.

e o A < — —

). CHECK HERE IF.MAKING.CHANGES- . --

e ————

ty & Spate

.%fnén;, #/.

ity &5tate
Ajfa 7Y

1020k 5.0:'06/'{, /5/

Applied For
Not Applicable

4, FEI Number

59-2766887

Zip Country,

330/¢ 3301 L

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Couzt)/ g.
rd

7. Name and Address of New Registered Agent

TRIAY, CARLOS ESQUIRE
999 PONCE DE LEON
SUITE 1110

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the-obligations of registered agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of

both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

e FILE NOWIH- FEES 6150 0] - -

.. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9 EleThon Canpaign FINanciig

Trust Fund Contribution. Added to Fees

$5.00 May Be |

10.. . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P 1 oelste TILE ;9 —_ .ﬂ\"! [ Change [ Additicn g
HAME INFANTE, JOSE M., JR. NAME TOSE S L. =
STREET ADDRESS | 8227 NW 54TH ST STREET ADDRESS | @2 7 © O AJ TG ave. [ —
CITY-ST-2IP MIAMI FL 33168 CiTY-§T-2IP %g Lesh j;r/-/ﬂf, /L//ém; =2 30767 O
TITLE 7 Delete TIMLE . [Cchange [ Addition %
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-2P CITY-5T-21P
TITLE 1 pelete TLE ] Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TLE [ Delete TITLE [JcChange (] Addition

I P U P S USRI 117YY) S IS - ,
STREET ADDRESS STREETADDRESS | ” T A e ks
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [ Ghange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2IP

of the corporation or the receiver or trustee empoyS
changed, or on an attachment with an address

SIGNATURE:

%d to execute this report as required by Chapter 607, Florida Statutes; an
r like prnpowered.

12. | hereby certify that.the infermation supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i}, Florida Siatutes. { further certify that the information
indicated on this report or supplemental report is lrugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directer

d that my name appears in Block 10 or Block 11 if

>/10/07

|: Date Davytime Phone #




