2002 UNIFORM BUSINESS REPORT (UBR)

e EEEEE— |

DOCUMENT #

1. Entity Name

PO1000041147

UNMWORLD MAINTENANCE, CORP.

Principal Place of Business

1780 SW 29TH

AVE #A

FT LAUDERDALE FL 333t2

Mailing Address

1780 SW 29TH AVE #A
FT LAUDERDALE FL 33312

2. Principal Place of Business

11520 e 5+ poeth

3. Mailing Address

[1820 @ty sf Aoty

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90010 003 ***158.75

Tax filif

requirement and elects to do so.

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State . City & St 4. FEI Number Applied For
ww“f’ abalm BZGPJ/) W ?% lm l@éd@b) - (10 €295 Not Applicable
Zip Country Zip ountry ” . $8.75 Additionat
- 5. Certificate of Status Cesired r2 e ! :
33412 ___|Palm Gecely| 32412 bl Packh Fee Roqured
NEE -~ . . _6.. Name and Address of.Current Registered Agont .—. - <. - . .. e e e 7. Name and. Address of New Registered Agent-— - = ~ o
Name
MARQUEZ, SADY LaROuzz =404
4 Street Address (P.O. Box Number id Not Acceptamd)
1760 SW 29TH AVE #A
FT LAUDERDALE FL 33312 (820 G&HAr =1 00
Y Zip Code
Wiest 14l Rescln FL |55z
8. The above named entity submits this statement for the purpose of changing its regi\ered office or gistered agent, or both, in the State of Fiorida.
SIGNATURE 2222 MMM K23 Oz
. Signaturs, typed or printefi name of registared agefand IilleJJppIicabia. (NC;E: Hegister?lAgen IGNaLTrequired when rainstating) DATE
9. This ccs?oration is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ celete TITLE Pﬁmdm’ﬂ' E’Cﬁinge ] addition
NAVE MARQUEZ, SADY NAME MarQeZ , 54 02 oetls

STREET ADDRESS | 1780 SW 26TH AVE #A sweeraooress | ({420 @&Hr S Qo
LITY-ST-2IP FT LAUDERDALE FL 33312 CITY-5T7-2IP mf Pﬁ,ﬂ) gmch ;"_/ 33 ("lz'

TITLE [J Delete TITLE ' [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“CITY-ST-2IP CITY-ST-2IP

e i = [=] Dolote oo ML i - .O.Change __ [] Additicn,.
NAME NAME ' )

STAEET ADDRESS .- STREET ADDRESS

CITY-ST-21p CITY-ST-21P
MLE 1 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-27P OTY-5T-ZF

TILE [] Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an

lied with this filing dees not
report is true and accurate
€ emM DO+

and that my signature shall have the same legal effect

& like empov

qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further

certify that the information

as if made under oath; that | am an officer or director

wte-lis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
d.

de//%ﬁazz d-23.02 G5f-205 -} et

<
PRIATED NM,E OF SIGNING OFFIGER OR DIRECTCR

Date Daytime P

SIGNATURE:

hone #

ANNR I ON |

L

CR2E034 (9/01)




