2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT# P00000058024

1. Entity Name

FILED
May 21, 2002 8:00 am
Secretary of State

FELIPE MAINTENANCE, INC.

Principal Place of Business

201 Gallen Dr. Apt 312 W
Key Biscayne, FL 33149

Mailing Address
201 Gallen Dr. Apt

Key Biscayne, FL 33149

312w

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc,

Suite. Apt. #, elc.

05-21-2002 90889 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEl Number Applied For
65-1015255 Nol Applicable
Zip Cauntry Zip Country . . $8.75.Additional
e A e o e e e e e B Ctif Slalys. e e f] e $ 0. £ 9 Additional
i s =Sk A : edificate of.Status Desired-. —{=] Fae Feamred
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Ageni
Name

CASTANHO, JEANCARLO FELIPE
201 Gallen Dr, Apt 312 W
Key Biscayne, FL 33149

CASTANHO, JEANCARLO FELIPE

Strest Address (P 0 Box Number is Nol Acceptable}

201 Gallen Dr, Apt 312 W

Cily C e
Key Biscayne - -

FL|331

Zip Code

49

A
8. The above 1'13 d

SIGNATU

]

04/30/02 - ..

¥

T 4 Y

TNOTE: Registered Agenl sigratire required when renslatingd -~ -

DATE -

8. This corporation is.gli
Tax #fing requireme|
{See criterta on back)

le to satisly its Intangible
d elects to do so.

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11

11. 12.
T ,

TITLE -_{PVTS (] celete TIME [ change ] Addition
NAME CASTANHO, JEANCARLO FELIPE NANE

strest aooress) 201 Gallen Dr. Apt 312 W STREET ADDRESS

crv-st-ze | Key Biscayne, FL 33149 Y- ST 219

TITLE [ petete THE [ change [ Additio
HANE NAME "
STREET ADDRESS STREET ADDRESS

CITY - ST P ™= - == — = WY . GT-TP ™ —— -———— T L e — o ® -
TITLE [.] Detete TTLE "l Change [_]Additio
NARME NAKE n
STREET ADDRESS STRERT ADDRESS

CiTY-5T- 2P CiTY - 57 2P

TITLE » [ Delete TITLE {1 change [_]Addition
NAHIE ’ NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZIP Ty 5T 24 i _

TME [] Dalete e [ change [JAddition

. . s . - - HOD -

NA?A§ .. . s ] ) NAME ) \ N ' [ERAY A I wE
smEeT ADoRESS| 0 _ ! ve: - [l STREET ADBRESS 7

CiTY. ST- ZF e Lo R . JoTy-sT-zP - ) YT T e e =
Jrme o [ pelete e - T T ~ -~ [J chiangé ~["JAddition
NAME NAKE
' STREET ADDRESS i~ 1 STREET ADDRESS L

cITY. ST-ZIP CiTY - §T-2IP - )

13. | Hereby certify that the information supplied wilh this filinh does not quality for the exemption stated in Section 119.07 (3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is rue andlaceurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver gr

usige empowered tojexecute this report as qualified by chapter 607, Fiorida Statutes, and that my name appears in Block 11

changed. oragan hment ith\ah address, with il other like empowerad -
SIGNATURE: _ \NREREQUIREL
=D Gl PRINTENAME OF SiGNING OFFICER OR 4

ot Block 12 if

04/30/02 (305) 361-7682

CTHR BRate

Daytime Phone #

—ly-




