| FILED
—-——_-~-f‘. ™ Feb 25,2003 8:00 am

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) _ ° Secretary of State

DOCUMENT # P01000089013

1. Entity Name

POWER BUILDING MAINTENANCE & SERVICES CONTRACTORE
, CORP.,

Principal Place of Business Mailing Address S
196827 NW 85TH AVE 19627 NW 85TH AVE T
MIAMI FL 33015 MIAMI FL 33015

S — SR— IIIINIIHIIII!IHII!IIIIIIIIIHIllilllﬂffllllllmllllmlllllHVII(

. ( BT 80

Suite, Apt. #, elc. Suite, Apt. #, etc. [:1 CHECK HERE IF MAKING CHANGES

——___‘ *
City & State City & Stale 4. Wmﬂ Applied For
L Not Applicable )

Zi| Zip -
® Country P Country 5. Certificate of Status Cesired a0 $8.75 Additionat
. Fee Required
- 6. Name and Address of Current Reglstered Agent I e Nam and Address of. New Fleglnerad Agem — —
NG = Tt e e = =z me— T T Srroames wma . bee N E T T s oy e e e e TR TP M
AYZE’ LUS ™ Streel Address (P.O. Box Number is Not Acceptable}
19827 NW 85TH AVE
MIAMI FL 33015
City FL ' Zip Code
8. The above named entity submns this staterment for tha purpose of changing its registerac okica or registered agent, or bolh, in the State of Fioriga. | am familiar with, and accept
the obligallons of ragistared agent
SIGNATUFIz
.. Signatwe, Iypsd or prnlsd name of registered agen and Gk i auolictle. [NOTE: Registarad Agant Signaturg reduired when ) DATE
FILE NOWil1 FEE IS $150.00 "8, Election Campaign Financing + - $5.00 May Be
i After May 1, 2003 Feo will be $550.00 i Trust Fund Contribution, O Added 1o Fees
Make Check Payable te Florida Department of State R
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1
TTLE PD [ Deete TITLE J Change [ Adgition | &
N AYZE, LUIS M NAME . =)
STREET AODRESS 19827 NW 85TH AVE STREET ADDRESS 3
cwv-st-2F IMIAMI FL 33015 CITY-ST-21P g
HTLE VPD TMLE . [J changs  [F Addilion «
HAME AYZE, ELENA . NAME o .
STREET AZDRESS. | 19827 NW 85TH AVE strecTapoRess+f_ .0 T -
One-Staf IMIAMI FL 33015 .- oo .. LT-STIP - .
TmEe ME T T [Iohange T [Jadditen |
] THaME™ i TNAMET 7T SRS — e - e s T e = -
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2iP
WILE L O pelete TTE O change [ Agdition
NAME ) : NAME
STREET ADDRESS ) ) STREET ADDRESS
CIFY-ST1-21P . CITY-S7- 7P
TILE O deleta I TITLE : (O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CIFY-S1-2P
me U] Deteta nnE O Change ] Addition ;
NAME NAME i
STREET ADDRESS STREET ACDRESS
CrY-ST-21P cny-$1-21P
12. { hereby certify that the informatian supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and thal my signaiuvre shall have the same legal effect as if mads under oalh; that § am an officer o drreclor
of the corporation or the recefer or trustee empowered lo execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachm ntwith an address, with ai! other like empowerad. ’
SIGNATURE: - TSR REOWIRED NP 25 B15-5652
ANDTY. SIGNING OIFFICER OR nmecmn 7 Dem Daylena Phone # -

’ . [



