2002 UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # | P01000003092 | Mar 29, 2002 8:00 am

L PRIEE

hEN TEntity MName r
- XTREME BUILDING SERVICE, CORP. Secretary of State
03-29-2002 91417 048 ***150.00
Principal Place of Business Mailing Address
2440 SW 19 AVE . 2440 SW 19 AVE
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business N 3. Mailing Address ™ ”"“"‘ m“m”m “m I|l|| Ilm Ilm Illllﬂmm‘l ll“l Illl {"‘
222 e (A BOE | Q21790 BT
Suite, Apl. #, elc. Suite, _ApL #, et(‘:,- DO NOT WRITE IN THIS SPACE
City & State CitygState 5 4. FEl Number Applied For
5 : L \ - .
wd (A U-a '(/L WA NOCRA : 6.‘) - | O (,:.5 (:, L ’} Not Applicable
Zip Country Zip County » ) $8.75 additional
- 1 . 8] -
.>1 l L[ S S-S\ —S(- ) O‘g l\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = == — e T e e = TR s it | 32 N g g e e - : R — I
LUIS, JUAN M Street Address (P.0O. Box Number is Not Acceptable)
244(0 SW 19 AVE
MIAMI FL 33145 ‘
: - City Zip Code
N FL
8. The above named entity subfhithihisy statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typsd orp'medrf'\em registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE . ) . Lot .
. L P . ' .. e oo
f
9. Ih\s'ﬁ.orporahc?n is ehlg\blg %llstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and &lBCtS 1o ¢o 50. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
_ {See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TLE [l change  [] Addition § 5
NAME LUIS, JUAN M . NAME <28
streeTanoess | 2440 SW 19 AVE STREET ADDRESS §
CITY-ST-2F MIAMI FL 33145 CITY-ST-2IP e
0
TITLE 1 pelete TITLE . [ Change [ Addifion | O
MAME NAME ’
STREET ADDRESS | . STREET ADDRESS
CITY-ST-Z21P ’ CITY-§7-21P
STmE . Tt e 0 T e pegte T || ME - T T T [Jrchange ~ "[ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith tAW filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
isyu ccurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

d tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il gfher like empowered.

13. | hereby certify that the information supplie
indicated on this report or supplemenial re
of the corporation or the receiver or trustee
changed, or cn an attachment with an addre

A SR

FYr 33 FL. B % = AR AT B




