S~
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000054063 A {c}.gt’azrg,ogfss’?ﬂg "

1. Entity Name

ATLANT'C BU".D'NG MA'NTENANCE, INC 04-10-2002 90029 018 ***150.00
Principal Place of Business Mailing Address

4611 SW 75 AVENUE 4611 SW 75 AVENUE - v o4 U R
MIAM! FL 33155 MIAMI FL 33155

UG EEAR R

2. Principal Place of Busin, 3. Mailing Address
SW. 27 AVE

Suite, Apt. #, 2lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
M i A—M/l i ﬁ, . 65-1013878 Not Applicable

Zi T " —

' oy Country - ap Country 5. Certificate of Status Desired O $8.75 Additional
- l %‘D e U s A-_-- R i e ]| [T T SUVSI S e = - - - --Fea Required . . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ) < MeadD) 24

o1 5075 A T R w

MIAMI FL 33155
b

/) AN B L%

8. The above ngmed mits #s staferment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU K /LJ"{/L__-———-
!.’ yature‘ typad or m name of kgislered agent and u'thphcabla (NCTE: Registerad Agent signature requirad when reinstating} DATE
9, This gMaﬁpn is eligible to satisfy its Intangible 1 FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  addedto FES;S
(See criterid on back) [ Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 81 (3 Delste TILE ClChange [ Additicn
nme = - | MENDOZA, LUIS HAME
sTReeT AnDRess | 4611 SW 75 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP _
TITLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T CITY-51-2IP
TLE _ [ Delete TITLE [ Change [ Addition
NBME T T A S e e o CNAME -t -)e- ——— e — _,—:; - .
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP CITY-ST-7IP
TIILE [ Delete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P [ cov-sr-ze
TLEes™- OJ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIrY-S7-21P CITY-5T-21P
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

13. 1 hereby certify that thelinformation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the.information
indicated on this repart §r supplemep#l rhport is frue 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 Ngceiver g e empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi dresg, with all oller like empowered.

P

SIGNATURE: | 2 = UEP%E@ ﬁ/[m'eo O/B/aﬁ/».z, 305 22707/
3 OF SIGNING OFFICER OR DIRECTOR Data aytima Phona #

AV ELL4020

(81018

CR2EQ34



