|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058024

1. Entity Name

FELIPE MAINTENANCE INC.

o

+

Principal Place of Business

1461 NE 169TH STREET #122
NORTH MIAMI BEACH FL 33162

Mailing Address

1461 NE 169TH STREET #122
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business !

3. Mailing Address

(L

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 20028 050 ***158.75

W

IHel NLE. [tat =5

Ul NE . 15 =t

~

Suite, Apt. #, etc. |
\

Suite, Apt, #, elc.
TR #H D™D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE -um r Applied For
N. Missni EEMMTI N MisAwy 5EACM—F“ 05 10152 55 Not Appicable
g-f) l b ; C.OCBUT . %}5‘ b -3 (iti;nt.ry% . 5. Cenificate of Status Desired X\ Ei'-ﬁresq:i‘?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CASTANHO, JEANCARLO F ~eEancaxlo F Casstarde

1461 NE 169TH STREET #122
" NORTH MIAMI BEACH FL 33162 “-

Streef Address (P.O. Box Number |s Not A table)
196 N, A=A et

=

——

Su;-hs 4&-—:11:2.

Cit . Zip Code
| & MoV TEOCN FL 23 o
8. The above n d entity submits thidistatement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida.
SIG \ A a3-23 -0\
g ¥ hted name ol‘?ab‘sterad agénl and title if zfphcah\. {NOTE: Registered Agenl signature required when reinstating} DATE
1 ion =\ i it | i 4 1 . . - - e smrmemm
9. Tnis corporation Njioibl to satily Brgngible -| - ./ FILE NOWULFEE IS $150.00 o . oo oci oo o §5.00 7oy o

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

i

CR2EQ34 (10/00)

(See criteria on back) O Make Check Payable to Department of State

11. , OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11

< e P e -~ L Delee - me . — PSsTD. )Zﬁhange [ Addition
NAME CASTANHO, JEANCARLO F NAE SeEAmcARIO F. CASIATWN
sTreeT ADDRESS | 1461 NE 1691}{ STREET #122 STREET ADDRESS | Jt4¢md  T~X. T_'—_“'.. Ho=yEn, f_—,-\-KE.EE.’J\" L i |
CiTy-5T1-2IP NORTH MIAMI BEACH FL 33162 CTY-ST-2IP MM A EFAC_L\ = P~ N R e
TILE ’ [ Oelste T VICE~Inet DENT Ol change 34 Addition
NAME NAME MaeRTA © - Casthnio
STREET ADDRESS smeeraooeess |14 ) N-E. 1™ CAnget F232
CITY-5T-2IP CITY-ST-2IP N- ey BERH - PL. 3362
TITLE [ Delete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2 CITY-5T-21P

_TTE= =~ e s vw s e i =[] Delptes e [JTILE = [3.Change._[] Addition_
NAME NAME
STREET ADDRESS ¥ rmect aooRess
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
$TREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE : [ petete TITLE (O cChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P | omvsrar

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all olr’er like erppQwered,

of the corporation or the recgiyer or trusieg empd

changed, or on an attachméntlyith ag address,
I
SIGNARSRENSKLLA
~—" W aNATURE AND-F

Dayfne Phnna #




