N

- FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é‘cigt’azrgzogfss'?z?tgm

DOCUMENT # P01 000065300 04-16-2003 90486 001 *****g8.75

1, Entity Name _ e X3
ALL MAINTENANCE INC. 04-16-2003 90486 002 150.00

.

Principaf Place of Business Mailing Address —
8291 NW 56-STREET.. _ e e PG, BOX: 650024 . USRS e
T MAMTFC 39168 o MIAMI FL 33166-9426 g .

T,

incipal Place of Business 3. Maikng Address
D9/ A €T S§ 2 Aoy 6690 e

Suite, Apt. #, ete. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
ity & State o City & State ‘ / 4. FEI Number Appiied For
M[ Moo ; 65-1124759 Not Applicable

%1 Country Zip Country " . L/sﬂ 75 Additional
5. Certif f S D d h
;/ 2 C ‘3 ?/5 g ' G ertificate of Status Desire (| Fee Requred

6. Name and Address of Current Registered Agant ’ 7. Name and Address of New Registered Agent
Name
ZECCA' MICHAEL Street Address (P.0. Box Numbet is Not Acceptable)
8291 NW 56 STREET
MIAMI FL 32166
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offtce or registered agenl or both, in the State of Fiorida. 1 am tamiliar with, and accept
»»  the obligations of registered agent. . .- - PR — i == —r— -
. SIGNATURE -
Signature, typed or printad nama of registered agent and title il applicabla, (NOTE: Registarad Agent signature requirad when reinstating} DATE
w -
]
i\ﬂFu\;dE N?v:;‘fs {;_,EE |s“i195£522 00 9. Election Campaign Financing $5.00 May Be
sAfter ay 1, 20Us Fee wi . . Trust Fund Contribution. O  Addedto Fess
Make,Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete “1iie [ Change [ Addition
v ZECCA, MICHAEL N
sTReeT ADDRESS PO BOX 868024 STREET ADDRESS
CITY-S7-21P MIAMI FL 33166 CITY-ST-2IP
HLE . O Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITy-S1-2IP
TITLE ’ [ Gelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP [ U [, WO ST- 2P e e - - -
TILE 3 Delein MLE CJchange [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP _§ civ-stzip
TITLE [ Desete TITLE [[JChange  [] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oelets TILE C]change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-3S1-2IP

12, | hereby certify that the information supplied with thigfiling dges not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is tfue and ago that my signature shall have the same legal eftect as if made under cath; tha‘e 1am an officer or director

of the corporatlon or the receiver ghtrusife gnpowered o is report as required by Chapter 607, Floricia Statutes; and that my néme apppeds in Block 10 or Block 11 if
Y 3 ; i 1 like empowerad.
: / CQUIRED 0
7

CR2E034 (10/02)

S~

PED OR PRINJED NAME OF sTa OFFICER OR DIRECTOR / DAl Daytima Phone #




