/25/2002-50216-(

2002 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT#  P01000049842 T

1. Entity Name

M & R SERVICES & MAINTENANCE, INC.

2
[l

FILED
Oct 02, 2002 8:00 am
Secretary of State

08-25-2002 90216 017 ***550.00

Principai Place of Business Mailing Address
7933 NW 7S7. APT E-2 7590 MW 7ST. APT B2 - |
MIAM! FL 33126 MIAMI Ft, 3328 ‘&ngb N
2. Frincipal Place of Business 3. Maiing Addiess i
Suim, Apt. #, elc. Suite, Apt. #, ate. I DONOT WRITE IN THIS SPACE :
o . 1
City & State City & State 4. FE Number Applied For
5 2 i !‘ 2&3 S@ . _{ Mot Applicable . '}
T2z |~ Codntry - = Zip Coualry ' g e $8.75 Addiona :
. I -
‘ 5. Certificate of Status Desired (] Fee Requirad
8. Name and Addreas of Current Rogisiered Agent 7. Name ant Add of New Ragt d Ageni
. Nama
ROMS_' MAFIUN Streat Address (P.O. Box Number is Mol Acceptabile) ) .
7983 NW(7ST, APT E2 i
-2
MIAMI FL 33126 i
- T T . - T Coy — 7= 7 - l Zip Coce — I
FL !
8. The above named enlity submita this statemant lor the purposa of changing its registered office or registared agent, or both, in the Stats of Florida. | am larpiliar with, and accept
the obtigations of registared agept,
SIGNATURE %) y p d '& nz
Sipnarure_ typaa rinlnd neme of seciaterss agent and Gt 1 appiicebis (NOTE: Rogistered Ageni sinnatmd required whan rinetaling) Fd ﬁr(
¢ -~——|—.—This corporation.is. ofigible o satisty.its Intangiste.  |-=vec e FILE NOWI EEE.IS $550:00 —cn- o] i o . i
Tax fillng requirement and efects 1o do so. After September 13, 2002 Foe will be $750.00 1o. $ﬁ3€2;ag:::;u§::mmg 35! 'oqnhg’;s& r :
{See criteria on back) O Make Check Payable to Department of Stato ‘ ’ ) ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - J
Tme PD T Daseta mTLE OCenge  [Jadddon | 8 |- ;
WAME ROBLES, MARILIN NAME L N
STREETADDAESS | 7993 NW 7ST, APT E-2 STREET ADDRESS — 3 :
omv-st-ze | MIAMI FL 31126 CIFY-ST- 2 w i
IRE O cetere [T (7 Cramge - [ Addltion: | &5
WAME NAME ,
. STREET ADORESS —. = STREETADDRESS | _ — — e '
CITY-ST- 2P ooy S1-219 I
e [ e nme O changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-29 oTY-ST-7P el
nnE [ Delete ImE N Cchange [ Addilon B
NAME NAME . T
STREE? ADORESS STREET ADDRESS i )
CoITY-ST-2P CITY. ST-2P
TTLE [ celets IME O change [ Addition
——— ] — —— — e e o @R} . - PR [N -{
STREET ADDRESS STREET ADDRESS
CIfY-ST-29 Cry-s1-7i9
e [ pelens TNLE O Change [ Adaition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP CiTY-ST-7P

13, | hereby cenify that the information supplied with this fili
indicated on this raport or supplemantal rapart is true an
of tha corparaban or the receiver or trustea ared 1o

SIGNATURE:

does nat qualify for tha exemption stated In Section 119.07

3)(i), Florida Stanntes. | turther certity that the infammation

accurate and that my signature shall have the same

legal affecl as if mada under cath: thal F am an officer or director

changed, or on an attachment with an address, with all other like empowered
P

exacute this report as required by Chapter 607, Fiorida Statutes; and thar my naghe appears in Block 1 Block 12 #

*?D'P/a %ﬁy WC 333

3436462




