e,
FILED

DOCUMENT # P01000030764 Se{retary of State

1. Entity Name

NO MESS PROPERTY MAINTENANGCE, CORP. (5-22-2002 90190 011 ***150.00
Principa! Place of Business Mailing Address

10420 SW 158TH COURT STE 303 10420 SW 158TH COURT STE 363

MIAM! FL 33196 MIAMI FL 33196

R A

8. The above named entity Subrr;its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Eigpature. typed or printad name of registered agent and titte if applicable. =~ "R (NOTE: Registerad Agent signature requirad when reinstating) DATE
o
. e Al - ! H . . e = - s e
9..‘Th\s corpordtion is eliglble to satisfy its Intangible - FILE NOW!I FEE IS $150.00 . ... | 10 Election Gampaign Financing $5.00 May 8o
Tax filing regjuirement dnd 2lects 1o do’so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [(Jchange [ Addition
NAME NAVARRO, ROBERT J NAME
streeT anoness (10420 SW 158TH COURT STE 303 STREET ADDRESS
cmv-st-20 |MIAMI FL 33196 LITY-51-20P
TIMLE O petete - TILE {JChange [ Addition
MaE LT NAME
SWREETADORESS:| - =+ * . ¢ STREET ADDRESS
omy-§T-ae . , CITY-5T-ZIP
me 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE sl e R T change [ Addition
NAME NAME
STREET ADDRESS } 7 STREETADDRESS | oo v o e il e s o mmf
LOY-ST2B, N e Tty P S e —— R T T
TILE . (] Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
me O peiete TITLE [ Change [ Addition
NAMEDT T, : - NAME
i R - P
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar cerlify 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 trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i¢hangéd. or,on:an attachment'with an address, with ail other like empowered.

SIGNATURE: =&8L 0504 A=QUIRIED— . 4{[0?0/0& (Bos P2 Sy

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

1
3
¢
2

»
-

2. Principal Place of Business 3. Mailing Address
i SuilorApt-#rolcTman S e Tt S s Qe TATE T Te o = —&deﬂm:mmgﬁmgé‘(ﬁ&%‘;
City & Stale City & State 4. FEI Number Applied For
C06 -~} 08 bq ! ‘ Not Applicable
op Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, ROBERT J Street Address {P.C. Box Number is Not Acceptable)
10420 SW 158TH COURT STE 303
MIAMI FL 33196
City FL Zip Code

CR2E034 (9/01)

ENAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




