2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079749 Mar 05, 2001 8:00 am
I EntyName Secretary of State

0031475

YOUR MAINTENANCE COMPANY 03-05-2001 90002 025 ***150.00
Principél Place of Business Mailing Address
4160 WEST 5TH LANE 4160 WEST 5TH LANE
HIALEAH FL 3312 HIALEAH FL 33012
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WF!ITE IN THIS SPACE
Elit-y & Sta.m ) City & State 4, FEI Number Applied For
LS-lnA e Not Applicable
Zip Country Zip Counlry - 0 $B.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, ELIZABETH
4160 WEST 5TH LANE
HIALEAH FL 33012

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

City FL Zip Code

8. The above named entity sﬁbmits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama ot registered agent and title if applicatle. (NOTE: Registerad Agent signalure required when reinstating) DATE
: ,_9.r$hlsﬁ‘orporan9n ::e“‘g'bliml salusfy_gs,lntanglb_le s "W"*EIL%;!OW !-!-"'EFEE“I—S_ -$-’l'l-50'5()506“"- = “10. -Election Campaign Financing - $5.00’M5¥'—Be ="
ax lling requirernent and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TTLE [OGhange  [J Addition
NAME DELGADO, ELIZABETH NAME
STREET ADDRESS | 4160 WEST 5TH LANE STREET ADDRESS
{ITY-8T1-2IR HlALEAH FL 33012 CITY-ST-ZIP
TITLE [ celete TITLE _ [0 change [ Addition
HAME HAME ' '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
THNAME "7 =T - T N e e et L e _hiME
STREET ADDRESS SRS | T T s e - — o
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [T change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE il [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath; that | am an officer or director

of the corporauon or the receiver pptrustes empowereﬁj tohexecute?aﬁpm required by Chapter 607, Florida Statutes; and that my name appears in Blogk 1 1 or Block 12 if
. wita all otheg like gmpo .

Eli 2 tiboes Aé@éb/o;? 2-0/ . 5&4{%@'

SIGNATURE:
/KIGN E AND TYPED OR PHINFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[ Vi /

CR2E034 {10/00)

A



