FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91150 014 ***158.75

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000014215

1. Enlity Name

GENERAI. MA]NTENANCE CDRPORATION &

PROPERTY MANAGEMEN

Principal Pgce of Business Maling Agaress 3 0 1 2 7 1 3 7
301 SWAN AVENUE 901 SWAN AVENUE

NIANI SPRINGS, FL 33166 NIAM| SPRINGS, FL 33166

s AT A AL OB

Suite, AL #, etc. Sults. ApL #, sic. []_ CHECK HERE IF MAKING CHANGES

Ciyssimle T cayasme - 4. FEI Number - - | lAepleadFor | R

S 75-3049816 Not Applicabie )
Zio Counlry Zp Country 5. Certffcaie of Status Desired (2 ngw“dd’"“""
8_Narhe and Addreas of Curreit Registered Agent 7. Name and Address of Rew Registered Ager
T

GARCIA, OLGA "

S01 SWAN AVENUE
MIAMI SPRINGS, FL 33156

Street Aadress (P.O. Bax Number i3 Nol Acceptable)

Ciy FL lZIpcoae

& The sbove named 4ritity submils tis statemet for the purpose of chenging its regisiered office of ragisiered agent, of both, In the Stale of Florida. | am famiiler with, and accept
the obligations of registered agent.

SIGNATURE i .
Fanuius, rm Of prinsed name of mgmsemd agant s Gl 1 atcade B T P N T —— DATE
9. Emobon Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added 1o Fees

0. i ADOTTIONS/CHANGES T0 OFFIGERS AND BIREGTORS 1 11

ME sSvD O Deier TILE Ol ctange [ Additon | &
WAME GARCIA, OLGA o ] !
SIREET ADDrESS | 901 SWAN AVENUE i STREET AbURERS g
CIv-5T-2P MIAMI SPRINGS, FL 33166 oire-ST-2P &
e PD 7 Deier TME Clclage [ Mdton g
WAME LLORCA, MARIA C L7

STREET ADDRESS | 901 SWAN AVENUE SIREE) ADDRESS

the-s1-2¢ | MIAMI SPRINGS, FL 33166 civv-st-2p

me O Oesee e [JCrange [ Additon
NANE N WAE

STREE ADDRESS STREY ADDRESS

CIy-ST-2F Cov-51-2IP
JIME. ., B L. ] Geee TOLE - D change ~ [ Addibon - i
WAME NAME

STREEY ADDRESS STREET ADDRESS

Cy-51-2¢ oMY-51-21F

e O beer e [ Charge ] Addion
NAME NAME

STREEY ADRESS STREET ADDRESS

CHv-8)-2P Ciy.st-1@

me O Delete LE [ Change [ Addttion
NAME ’ ) NAME

STREET ADDRESS STREET ADDFOESS

ev-s1-2p . cv-s1-2P

12, Iherenyoeniz that the information supplied with this fing coes not quailly for the exemption stated in Socnon 1190 s 1), Florida Statutes. | further Gertify that the information

malcuodon ismmrlorsupplemomal repor is True Br5d accurale and that my signature shall have a3 If maoe uncer cath; that | am an officer or direcior

he Gorporation or the receiver of trusiee ) o0 10 & this repon as requ! cabycmpurem Hmuasmmlnu et my nams mpwtma'ock 10 or Block 1111
chanw oF 0N 2n atachrment with an 'with &)l er&':urcd

SIGNATURE:

SOSBEREGIS

N %iia %, ‘/,;év/sz _

ChryLuma Pons &

mmmmWMmswmm Of DIRECTOR



