(

2001 UNIFOiRM BUSINESS REPORT (UBR) Au ZIFIZ%EPS'OO am

DOCUMENT #  PO0000090995 | Secretary of State

1. Entity Name .
R & H MAINTENANCE CO. . 08-21-2001 90036 003 ***550.00

Principal Place of Business Mailing Address

1331 SOUTH DIXIE HIGHWAY 1331 SOUTH DIXIE HIGHWAY

UNIT #118 . 8 1| e o : .

) | -E‘:m?—ﬁ‘ ] o | ” “m m || ||I‘I I"Il ||| l ||‘”1|"ill | ;

2. Principal Place of Business 3. Mailing Address ““ m m |lm I " | | |
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

6§J Ol‘)[ 7— lqg Mot Applicable

Zip . Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

Name
SPIEGEL & UTRERA, PA. LYS2RP U IpoS

Street Address (P.O. Box Number is Not Acce tabls)
.343ALMERIAAVENUE 13310 é R K92 =S &u%
“CORAL GABLES FL 33134 :

5 . . City fOMpH'NO RBEH FLJ_ffi"%Sb;

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

SIGNATURE M % Og’ L{"' o L

Signature, printed name of registared agent and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FiLE NOW!i! FEE IS $5§0.00 10. Elsction Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Faos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [;Ybetete ‘ TLE p _ST D NCharge [ Accition
NAME HUODUS, RYSZARD J NAME HUJIDES g rsz &R0
sTREcT anoress | 1331 SOUTH DIXIE HIGHWAY STREET ADDRESS s DI )r‘ 2 v
orv-sr-ze | POMPANO BEACH FL 33067 orvsrze (L33! B UYL oct -
TILE [ elete TITLE [Cchange [ Addition
NAME A _ NAME '
STHEET ADDRESS STREET ADDRESS
CiTY-S$1-2P ' CITY-S1-2IP
TITLE . [ elete TITLE Ochange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ pelete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ~CITY-ST-ZiP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13- | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corparation or the receiver or trustee empowered to exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) BYSZRED Hujpows 08-1S-0)

Daylims Phong #

AY 208200

CH2E031!» (5/01)

Ty



