2003 FOR PROFIT CORPORATION FILED
.-UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000019598 ecretary of State
1. Enlity Name 04-28-2003 91337 048 ***150.00
MAIN FLOORS SERVICES, CORP.
Principal Place of Business Mailing Address
7631 LA SALLE BLVD. 7631 LA SALLE BLVD. livkizvww
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1077542 Not Applicabie
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent
- I I e . o . - ~nNamea:" o w L e S R e, —r——— - N e
LEONARDO, JOSE A -
Street Address {P.O. Box Number is Not Acceptable)
7631 LA SALLE BLVD.
MIRAMAR FL 33023
City FL Zip Code

. 8. The above named entity submits this statement 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 registered agent.

SIGNATURE .
" Signature, typed or printexd name of registered agent and ttle if applicable. {NOTE: Ragistered Agant signature required when reinstating) (. . D:QTE
FILE NOW!!! FEE IS $150.00
. N 9. Election C ign Fi i
AferMay 1,003 Foo willbe 55000 oo TS g 35,00 uevee
Make Check Payable to Florida Department of State '
10. D OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD . [0 Delele - TiILE [ Change [ Acdition
NAME LEONARDO, JOSE A N . NAME :
staeer aooress | 7631 LA SALLE BLVD. STREET ADDRESS
ov-st-ze | MIRAMAR FL 33023 ory-ST- 2P
TLE VPD DX Delete TITLE. [ Change [ Addition
NAME CUBA, ALBERTO NAME
STREET ADDRESS | 9620 NW 8 ST. STREET ADDRESS
CitY-S7-2P PEMBROKE PINES FL 33024 CITY-ST-21P
Te. | e, e ome e omwm= i Dptetere =] RTME = 1~ r| e cme T 2w meem—eeeermesre | — oo <[5 Change [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP } CITY-ST-2IP
TITLE . [ Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fe epipowered.

12. | hereby certify that the information supp
indicated on this report or supplemeptal repgrt is true and accur.

Date Daytima Phone #

R

3

CR2E034 (10/02)



