2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A'S MAINTENANCE JANITORIAL SPECIALISTS, INC.

PO1000103912

Principal Place of Business

4801 GEORGIA AVE
W PALM BCH FL 33405

Mailing Address
4801 GEORGIA AVE
W PALM BCH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 10, 2002 8:00 am ¢
Secretary of State

05-10-2002 90045 009 ***150.00 -

38943
AR A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, @Nﬁaﬁer S’ Applied For
- il 9 79/ Not Applicable
- ERpp———— = ‘_1-;:. - s e e e | e e e e R iti
2 Courtry S T Country {5 Cénitcate or Status-Desired ——=—{T === ‘fge_-%gm—____&l"‘if:é“""é‘ﬂ_.“ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ANAYA' JOSE R Street Address (P.Q. Box Number is Not Acceptable}
815 HILLCREST BLVD
W PALM BCH FL 33405

City L Zip Code

8. The above

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIo/gja /

{NOTE: Registered Agent signature required when reinstating) / / DK‘(E/
/

10. Election Campaign Financing
Trust Fund Contribution.

_SIGNATURE

: \'gnal're. typed or printed name of regis(nrad agent and title if applicable.

19. This COTpOI’EtiO‘i is eligible to satisfy its Intangible
.+ Taxfiling requirement and elects to do so.
" (See criteria on back) ]

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Feeas

11. OFFICERS AND DIREGTORS | EEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE DP O oalste TILE {Jchange [ Additon | S
NAME ANAYA, JOSE NAME &
street anoress | 815 HILLCREST BLVD STREET ADDRESS §
CITY-5T-2P W PALM BCH FL 33405 CITY-5T-2IP o
TITLE DV [ Delete TITLE [ Change [ Addition 5
NAME ANAYA, KATHERINE NAME
STREET abpRess | 2578 MEADOW RD STREET ADDRESS

= =omvEsTr T (T W-PALM BCH FE 33406 ==+~ =~ Repyigripp = = s e R e
TIMLE DS O belete THLE [ Change [ Addition
NAME ANAYA, ASUNCION NAME
sreer aooress | 815 HILLCREST BLVD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33405 OTY-ST-ZIP
TILE - [ petete TIMLE {J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2P
TITLE {7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IF
TITLE ) Delete TILE [ Change [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corperation or the peteiver of trystee empowered to execute this report as required by Chapter 607, Florida Statutes; angthat my nime appears in Block 1¢ or Black 12 if

changed, or on an attactireee Bidress, with all other like empowered.
SIGNATURE: okl REQUIRED 200226 ) (598
Daytima Phong #

\GIG#TUEE AND TYPED OR PRITI'ED NAME OF SIGNING OFFICER OR DIRECTQR
1 8




