FILED

2003 FOR PROFIT CORPORATION ?,
UNIFORM BUSINESS REPORT (UBR) Apr 17ta 2003 fSSf?Ot am j
DOCUMENT #  P01000014693 Iy o1 2 :
1. Entity Name 04-17-2003 90622 017 150.00 :
EXTREME SERVICE & MAINTENANCE, INC.
Principal Place of Business Mailing Address
100 31SW 3RD STREET 100 318W 2RD STREET
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address “"”II““ Illll "I” II’“ Im‘ "IMIII“’I“I]I#I I“ll mll N]'"]
81 S 2B ST BAZL o aABsT
Suite, Apt. #, efc. 'Sune Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State, 4. FE! Number 55'10?5305 Appliec For
1A A oman Not Applicable
Zip Country Zip Country " . $8.75 Adgditional
3’3l ST WSEA 33 1s< (,)Sf’t- 5. Certificate of Status Desired O Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s e R E R Rt ST ’ -
REGUEIRA' MANUEL St lA(;dR @%el; rﬁ : bertNkﬁ;\{?:eplabll)
ree ress (#.0. Box Number is Not Ac e
100 31SW 3RD STREET AR S5 9B ST
MIAMI FL 33174 '
City . Zip ode
M - FL
8. The above named entity submits this statement for the g se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
-the obligations of registeregsagent
SIGNATURE X Moave \ & eocin H-iSOD
‘!;ﬁ\ature typed or printed name u! raglslared agent anm::;able (NOTE: Registarsd Agent siﬁﬁalure required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) L
. 9. Election C aign F n .
At Hay 3, 2003 oo il be $55000 e 1y $500 e e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE PD [ pelste TILE b #Change [ Addition g
S
NAME REGUEIRA, MICHAEL NAME Racue ca, Hanve \ =3
srreer aooness | 100 31SW 3RD STREET SHEETAODRESS |@ gl Su a8 T : 3
orv-s-zp - | MIAMI FL 33174 OY-ST2P | ihigaa . BL ADNS 'S @
TITLE £ [ Delete TITLE [1 Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP -y CITY-ST-2IP
THLE [ pelete TILE . [] Changa 1___| Additien
NAME T - “NaME T T T T T T e R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP e
MLE (] elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTy-S7-2IP
12. | hereby certify that the information supplied with this filing does not 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 an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered g execute 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 ada whith all40 e empowered,
’ 970 f4/4 3
SIGNATURE: = REQUIRE gl ke Y1503 _soy- s
ROR DIRECTOR ! Date Daytime Phane #




