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

DOCUMENT #  P01000083902 ecretary of State
1. Entity Name el 4 ok ok
ZVS MAINTENANCE SYSTEMS, INC. 04-28-2003 90327 022 77150.00
Principal Place of Business” Mailing Address
2633 MERCE STREET. #202 2633 PIERCE STREET. #202
HOLLYWO 33020 HOLLYWE(;%*&-W:O _
I A GRG0 GE RN
)57-/ Jolbvsor vE ‘ry JOArsor SF
Suile, Apt. #, etc. Suits. Am' #, ete. B CHECK HERE IF MAKING CHANGES
C“”&itf ‘e//& ool -l | BN ees e o RN 651140389 - - -
an ?30 2 / Counﬁbu’ k’“—b 2%36),{ Cc@t’r!y-lw" , ! 5. Certificate of Status Desired ! ?eae ggq:‘:?sd't'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
} Name
JULIAQ, VINCENT :

2633 PIERCE STREET, #202 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD FL 33020

=]
E
B
<

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NCTE: Registered Ageni signalure reguired when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) N )
9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS N 11
TinE GMGR : O] Delete e [ Change [ Addition
HAME JULIAO, MONICA - NAME
streeT aooress (3224 COOUAGE ST STREET ADDRESS
ov-st-ze . [HOLLYWOOD FL 33021 CITY-§T-1IP
TE * P O Delate TITLE Cchange [ Addition
HAME JULIAD, VINCENT NAME
saeer aooress | 2633 PIERCE ST #202 STREET ADDRESS
cry-s1-zr = ~|HOLLYWOOD FL 33020 - - - wwmreme—eyasnzp 7 .t e -
TITLE VP 1 Celete TITLE [J Change  [C] Aadition
NAME JULIAD, ZARIT HAME
sTreeT anoRess [2633 PIERCE STREET, #202 STREET ADDRESS
CiTy-$T-2P HOLLYWQOD FL 33020 CITY-ST-2IP -
TITLE [ Delete TIMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2P
TILE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ) CITY-ST-Z2iP

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true angFascurate ang 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 empowered 1 k idYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an address, with all o ke emppyvered,

SIGNATURE:  SIGNATURY Y 1oz3 MP@“UW Sfastlos  QUSGTIEIIC

SIGNATURE AND TYPED OR PRINTED NAYAE OF SIGNWNG OFFICER on DIFIECTOR ] Date Daytima Phona #

>, Ry

CR2E034 (10/02)




