2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000058024

1. Entity Name
FEUIPE MAINTENANCE INC.

Principai Place of Busingss
201 GALLEN DR APT 312 W
KEY BISCAYNE FL 33149

Mailing Address
201 GALLEN DR APT 312 W
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90204 006 ***158.75

NGB

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1015255 Not Applicable
Zi Count Z T
P Uy ' Country 5. Certificate of Status Desired ﬁ $8'75 A.dd't'on‘“
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vy £75 Name

CASTANHO, JEANCARLO F
201 GALLEN DR APT 312 W

Street Address (P.O. Box Number is Not Acceptable)

" KEY BISCAYNE FL 33149

City

Zip Code

FL

8. The above named enm?] u
the obligationswegistered
:_h_u_-_ﬁ________‘ ~,

-

/

04123203

SIGNATURE -/ |
“Tanature, typed or pérq{c\name of registerseagent and tte i prlicable‘ -

(NOTq‘ R?istered gent signature required when rainstating)

DATE

"FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

9, Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "PVST O petete TME (3 change [ Aadition
NAME CASTANHO, JEANCARLO F NAME
streeTaooress | 201 GALLEN DR. APT 312 W STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CiTy-sT-2p
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
AT E—— -] UL SN E-Defete ~=———J-TTLE — e wv <= [].Change.._ [_]. Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

indicated on this report or supple
of the corporation or th recelver g

tal report is true an

acedrate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the informaticp-gupplied with this filin gdoe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

stee empowered to exeule th\s report,as req
changed. or_on an attachpent wi hd ith g

SIGNATURE:

04(23/03 307 -3¢1-139%

SIGNATURE-&D TYPED OR PRINTED N.AME aoF SIENING OFFICER OR DIHEq‘FORJ

Date Daytirme Phone #

GrooRcy

nv

CR2E034 (10/02)



