2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

1. Entity Name P01 00001 9598 Secretal ’f Of State "
1AL Heokok T
MAIN FLOORS SERVICES, CORP. 05-12-2002 90615 006 150.00
Principal Place of Business Mailing Address
7E3 LA SALLE BLVD. 7631 LA SALLE BLVD.
MIRAMAR FL 33023 MIRAMAR FL 33023
| o e o o - SRRy, | m"”" , ’ _ . i.'” T
2. Principal Place of Business 3. Mailing Address | ] , | ! | l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!IS SPACE
City & State City & State 4, FEI Numb 9 Applied For
(0 ST 5 }\‘5 q ' Not Applicable
2P - Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
R Fee Required
.; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST NI Name
LEONARDQ.!_JOSF;‘A e Street Address (P.0. Box Number is Not Acceptable)
' City FIL | 2P Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agent signature required when reinstating) . DATE -
. o= - - = e P e T R B R e e T I T o T e B . . —— T
. S e : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. 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 DIRECTORS IN 11
TITLE PD 7 pelete TIMLE [J Change [ Addition §
g
Wi o |, LEONARDO, JOSE A HAME e
STHEI.E‘F’F\_ BRI‘ES_S* 7631 LA SALLE BLVD STREET ADDRESS 8
CITY-5T-2P 1 . "MlBAMAH FL 22093 CITY-5T-ZP 8%
ME- G VPf) B : O pelete TILE ‘ Clchange [ Addition | G
e CUBA, ALBERTO e
STREET ADDRESS %20 NW B ST STREET ADDRESS
CITY- §T-2iP PEMBBQKE_E[I.&IES FL 33024 CITY-5T- 2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
) _l:JIT_)‘-ST-ZIP . CITY-ST-2IP
TITLE T T e e Lo e [iDelete . Jome [ Change [ Addition ‘
NAME - MET T - %*@—%ﬁ%
STREET ADDRESS STREET ADDRESS . s ) )
CITY-5T1-21P ) N e ;CITV;ST—ZIP " - L -
2| =T jLE = e e B T e B ST T e T O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-87-2IP
e O Delate TMLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . _ i “u CITY-ST-2IP
13. I'hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformation
indicated cn this report or suppleme art is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver grfrusted. empowerad to expeste this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, with all o empowered,
( ] T 4! [N ~ P, -
SIGNATURE: y_‘\J/(/A's — AL "d 530> (=08 32 -226¢.
" siGN, TYPED OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ’ ' Date . " Dayiime Phone # T J_

rird



