2002 UNIFORM BUSINESS REPORT (UBR) FILED
M : |
DOCUMENT #  PO0000031748 oy rﬁ;ﬂ%}?‘(’ff 8:00 am

1. Entity Name

SOUTH FLORIDA MAINTENANCE COMPANY, INC. 05-22-2002 90194 044 ***150.00
Principal Place of Business Mailing Address

6800 S.W. 40TH STREET 6800 S.W. 40TH STREET

PUB #2323 PMB #233

e Ty

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Not Applicable
Zip Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - 8 = - THEHTIE LOPE’;"Z , -@ZAHZA . .
ZAMORA’ ALEJANDRO A Street Address (P.O. Box Number is Not Acceptable)
1298 NOH‘[I-IWEST 10TH AVENUE
MIAMI FL 33136 \ L8000 o) SO STree? PrrBHE 233
City ¢ . Zip Code
g /"’// il FL EEYARY

8. The above named nt‘\l'y submits this statz?r the purpo: nging its registered office or registered agent, or bath, in the State of Florida.
%;: . . . / / )
SIGNATURE _ V’/ﬁ"\/ Olanca . ’(2?,”6 e }fj EYIEDY,

cha:
Signature, typsd or printed name of registerad agont and l\lls‘/anplic?’e / (NOTE: Registered Agem signature raquirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 , N .

Tax fi\ingrequiremen'?and elects tf:ydo so. ? After September 12, 2001 Fee will be $750.00 10. _lE-Iec?'o:n C;a(r:npangs l;mancmg 0 $5.00 May Be

{See criteria on back) O Make Check Payable to Department of State rust Fund Goniribution. i Added to Fees
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PSTD /]3[ Delele TMLE PD \ 3 Change mdunion 5
NAME ANGULO, FANTINA M NAME LOLEZ, LLrAr20sd O 2
sraee aooess | 6800 S.W. 40TH STREET, PMB #233 N/A st 0SS | £ P00 s el YO Srpeatr PHB #2833
amv-st-ze | MIAMI FL 33155 CITY-5T-21P Miccwnd Fé 832153 &
TITLE [ pelete TITLE T [ Change (] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O velete e * [ change [ Addition
NAME ) NAME 1. o

S T e e e e e R E TR T ADOFESS —

CiTY-5T-2IP CITY-51-21P
TIME L] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THILE 3 Delste TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further ceértify 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 undar oath; that | am an officer or director
of the corporation or the recelver or trustee 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 attachment with an adcress, with all other like emp red.

SIGNATURE: x%%%‘“ Azt 3 0/02) (3070389 0/

SIGNATURE AND TYPED OR PRINTED NAME OF snamys OFFICH# OR DIRECTOR Date Daytime Phone #




