2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# PO0000025577 Feb 05,2001 8:00 am
v e Secretary of State

COMPLETE HOME & COMMERCIAL SERVICE GROUP, INC. 2052001 90075 050 **1 50,00
Principal Place of Business Maiting Address
7851 NW. 15TH STREET 7851 NW. 15TH STREET
MIAMI FL 33122 MIAMI FL 33122 i1 U d 5 1

s o e | sz ave | IMMIEWIEAUARARR O

Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

miai |, FL~ AATANL , L. @0?;9752 Not Appiicable

CR2E034 (10/00)

Z%?) é 6 Coumy 5- . %pz { b b CDU”B '5 . 5. Certificale of Status Desired O ?i'gsqﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ALWHERMEb Street Address (P.O. Box Numbeg js Mot Acceptable)
10260 SW 161 AVE. T TN A T 2 e
MIAMI FL 33196
ML FL | 3%7%e
8. The above named eny; sWose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Po. [-2¢-0f
Signatura, typad or printed nama of registered agent and titlke if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 10 iﬁg}'?ﬂ;ﬁfﬁfgﬁ: vnclng 0 ffd;%qohgif e
{(See criteria on back) | Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ﬁ&hange ] Addition
NAME ALVAREZ, HERMES NAME
STREET ADDRESS | 10260 SW 161 AVE STREETADDRESS | L5020 INW 73"‘" AVE
CIvY-ST-217 MIAMI FL 33196 CITY- ST-ZIF A |, FL- 3366
THTLE VD O celete TITLE JT Change [T Addition
HAME MOTA, JAMES NAME
STREET ADDRESS | 11356 S.W. 166 TERRACE STREET ADDRESS 4,500 N 723 rd AE
CITY-ST-2IP MIAMI FL 33457 CITY-ST-7IP PAIMM ; Fi. 33140
“TinLe T O Delete THILE i [ Thange [ Addition
_MAVE DURAN, LAWRENCE NAME
=|=ReeT anoness[ 7943 N W 2ND STREET ==———— o, B STHEET ADDRESS - %prNA_?afI AE_ —_ - —
CITY-ST-ZIP MIAMI FL 33126 ) CITY-ST-2IP Miaair |, FL 35(;& —
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P i CITY-57-2IP
TITLE 1 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal affect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen k‘nh n address, yith all other like empowered.
Ofaet 5 29-%53

SIGNATURE:
OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daf Daytime Prone %




