2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT ¢  P01000007678 ' ecretary of State

1. Entity Name 04-14-2003 90910 032 ***150.00
1-STOP MAINTENANCE, INC.

Principal Place of Business Mailing Address
$820 SW 143 AVENUE 5820 SW 149 AVENUE
MIAMI FL 33193 MIAMI FL 33193

s S IR

363 SW 1585 Ayene. (02(03 S 158 AUE

Sulle. ApL. #. lc. Suite, Apt. #, eic. d CHECK HERE IF MAKING CHANGES
City & State , . Cm( & State . . 4. FEI Number Applied For
Migmi  Florida Miami  Flonda 65-1069663
.le p Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
33 IC]3 33 Iq ?) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

e p—————— — T

ALONSO, SARESKA

582[}:3W’ 149 AVENUE ‘ Street Agggss (Ii% Box Numb gs N A (j&p &%

MIAMI FL 33193
. Y Miam) FL | 25183

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred age;b : Q
SIGNATURE = O

Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinslating) DATE
1
AﬂF“if N'?V:JO!S ';EE Iﬁl$b150égg 00 ? 9. Election Campaign Financing $5_00 May Be
er lay 1, -ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. _ . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p e O Delete THLE [ change [ Acditian
NAME BATISTA, CARLOS A NAME
STREET ADORESS | 5820 SW 149 AVENUE . STREET ADDRESS
om-sT-2e | MIAM] FL 33193 CITy-5T- 2P
TMe v [ Celete TITLE (1 Change [ Adaition
NAME ALONSO, SARESKA NAME
STREET ADDRESS | 5820 SW 149 AVENUE STREET ADDRESS
CHY-S7-2IP MIAMI FL 33193 CITY-$7-2iP
TIE [T Getets TITLE [ Change (] Adgliion
NAME : NAME
STREET ADDRESS _ STREETADDRESS | A e e
R m T L ar m e T e T S R i RRE S - - .-
CITY-ST-7IP ~ y TeiTy-sr-2p
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TILE [ Delete TITLE [dchange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2tP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | fusther 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 corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emowered

SIGNATURE: SENE JKL‘E’%E r~ NSRED 4-7-03 (EDALAGIR

SIGMNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

CR2E034 (10/02)



