FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 10. 2002 8:00 am
DOCUMENT #  PO1000097243 / Secre’tary of State

1. Entity Name -\/
PROPERTY MANAGEMENT AND MAINTENANCE INC. - 06-10-2002 90463 023 ***150.00
Principal Place of Business Mailing Address
8501 NW 172ND ST. 8501 NW 172ND ST.
MIAML FL 33015 MIAMI FL 33015
S U R
Rixi #. BAYyssore De 2/2/ A BAYsHorE De.
Suite, Apt. #, etc., Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
'] /SO0
City & State City & State « - 4. FEl Number Applied For
”/v&’ﬂ? /) ﬁ . M/ﬂ’”/ ' ;;-’- Not Applicable
Zip 4 Country - Zip Country o . B8.75 Additional
232/ %Aﬂ/}lﬁé’ ' MWW/' )}@5— 5. Certificate of Status Desired d Eee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANT‘:‘MWAR_:'A’PJI;O;N F Street Address (P.O. Box Number is Not Acceptable)
8501 172 .
MIAMI FL 33015
City FL Zip Code

8. The above named enji

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T/ f;ﬁ}m/f@ = /5 o_/s 2

SIGNATURE
ignature, typeW or pﬁnled?fna of registered agent and 1itla if applicabla. {NOQTE: Aegistared Agent signatura required .whsn reinstating)
& —

9. This corporation is eligible to satisfy iis Intangible - " FILE NOW!!! FEE-1S-$150.00 1. ) N )

Ton ffing roquirement A S001S il After May 1, 2002 Fee wlll$be $550.00 10- Llecton Campaigntngncing__ _fze%%g@x Be

(See criteria on back) d Make Check Payable to Department of State u ' eelorees
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIMLE VP/ D . O Change  §'Addition
HAME SANTAMARIA, JOHN F ¥ NAME GEOREE CFARC/H
STREET ADDRESS | 8501 NW 172ND ST. STREETADDRESS | S0 &~ SR o/ DO L/ ELE
arv-st-ze | MIAMI FL 33015 : Y-SR | CoRPL SHBLES AL | PB4
TME O Delete TTE 4 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
THLE 1 Delete TITLE O change [ Addition
e - e R Cee e % s e ONAME e L - . L
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
TILE ’ [ petete TITLE . (1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a igr all giaer like empowered.

SO0 Y T Ve — ) 7
SIGNATURE: __ S %/J&%f//’ Lowmrme s o/t >
MA‘I‘URE ﬁwﬁn PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Bie e > ?.:gnﬁh?gz z G

ILOIY L_!J -

ny

CR2E034,(9/01)

Py




