2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (10/00)

“DOCUMENT # N93000005267 Feb 28, 2001 8:00 am
1. Entity Nam
hare Secretary of State
MIAMI MAINTENANCE MANAGEMENT COUNCIL, INC. 02282001 J0088 004 %61 25
Principal Place of Business Mailing Address
5040 NW TTH 3T P O BOX 660587
STE 900 MIAMI SPRINGS FL 33266 UUUIJUL G
MIAMI FL 33126 us '
us I
T s s B
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
65'0572147 Not Applicable
“ip Country Zip Lounry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKMAN LOUIS M . Street Address (P.O. Box Number is Not Acceptable)
8500 SW 92 ST
SUITE 106 ‘ -
MIAMI FL 33156 City FL Zip 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
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, il Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
NAME THOMAS, GENE NAME
STREET ADDRESS | 9524 RICHMOND CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-8T-ZIP
TILE 1] 1 Delate TILE [T change [ Addition
HAME HOLLAND, SUSIE D NAME
STREET ACDRESS | Ba40 NW 7TH ST STREET ADDRESS
CITY-ST-2IP MiAM‘ FL 33126 CITY-ST-2IP
TITLE T ] Delete TITLE [ Change  [J Addition
NAVE MOALER, GARY v
STREET ADDRESS 3722 NW 4 ST ST STREET ADDRESS
CITY-ST-ZIP MlAMl Fl. CITY-ST-2IP
TiE D [ Delete TITLE [ Change [ Addition
NAME DOYLE, DENNIS NAME
STREET ADDRESS 2875 Nw 82 AVE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33152 CITY-8T-2IP
THTLE D ] Delete TITLE [ Change [ Additien
NAME GREAGOR, THECDORE H NAME
STREET ADDRESS 1495 SE 10'|'H AVE STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33010 CITY-ST-ZiP
TITLE S [ pelete TITLE [ change  [7] Addition
N LOPEZ, JONGE o
STREET ADDRESS 8517 NW 66 ST STREET ADDRESS
CITY-ST-ZIF MlAM[ FL 33166 C{TY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further cerlily 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 oath; that | am an officer or director

of the corporation or the recelver or trustee empoyered to execute this report as required by Chapter 817, Florida Statutes; and that my name aopears in Block 10 or Block 11 if
changed, or on an attachm ith #h addregs, Il other like empowered,

| _ YL
SIGNATURE: g«%{ D Mci—\ LERr z-21~0 1 jozg,zz,é

SIGNATURE AND ﬂpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




