O ——

2002 UNIFORM BUSINESS REPORT (UBR)

v " oEL

FILED |
May 21, 2002 8:00 am

T A3

DOCUMENT #

1. Entily Name

PREMIER MAINTENANCE SERVICE INC.

P01000105828

Secretary of State

04-03-2002 90027 028 ***150.00

. 28207

IR MRV

. '2. Principal Pﬁa o;\?usii»:% S—\’VCC-]’

Principal Place of Business Mailing Address

3092 NW 15 ST 3092 NW 15 ST

MIAMI FL 30125 MIAM] FL 33125
3. Mailing Ad

209

AN W 1D St

DO NOT WRITE IN THiS SPACE

Suile Agpt. #, elc. Suite, Apt. #, etc.
. ity & State . FE! Number Appliad For
T&ﬁﬂhj FLO Ylda IAML, FL rida ) ” B5—lk5"| 0G] Nzrﬂpplicable

USA =+

. 5' Cemﬁcate Uf Slalus Desirad e D____Sﬂ 75 Addjﬂol'l&' .

Count
%5125 - TRA- - 2a1es - st
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
B S S - e . A-Na‘r_ngr_; e o B _,’:- o
RIQ N A Street Address (P,Q. Box Number is Not Acceptabla)
3092 NW 15 8T
MIAMI FL 33125
City FL Zip Code
B. The abave named entity submils this statement for the purpose of changing its registerad office or ragistered ageﬁl. or both, in the State of Florida.
SIGNATURE —
Signature, typad of printed neme of registared agent and {ite i appicale. [NGTE. Aagistered Agent signatum requirad when rainslaling) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOWIN FEE IS $150.00 10. Election Campaicn Financh
Tax filing requirement and efects to do so. After May 1, 2002 Fee wiil be $550.00 ) Tr:stlzznd Cm'fl;‘m;: rend 0 fz'e%?ﬂg’és&
(Sea criteria on back) Make Check Payable to Department of State )

11", k OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMe PVST, [ pelete TME PT L cChange [ Addition | &

NAME HENR'QUEZ, MARIA A NAME HENRIQUEZ, MARIA A, o

smemraoness | 3062 NW 15 ST SmAEs | 3092 NW 15TH. ST. 2
crv-st-ze | MIAMI FL. 33125 onv-stZP | MIAMI, FL. 33125 S
e ' 1 Dette Tme vs OChenge %] Acodion | 65

e oo o s | HENRIQUEZ, JOSE A.

, : 3092 NW 15TH. ST.

ciry-sr-ap crstiP | MIAMT, FL. 33125
CTME. ) ) e e ke s Coels e . [QcChange ] Addition
LY SO o o ) NAME = - . - . .

- STREET ADDRESS~}— e — L =< - TSRS TR PR -mm— e e e e e T e N

CITY-ST-2iP CITY-ST-2P

HILE 3 oelete Ane O ckange [ Addition

NAME NAME |

STREET ADORESS STREET ADORESS |

CITY-ST-2P CITY-ST-25P

e 3 oetets TE Clchange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-2IP

e [ Dstets TMLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-5T-20

13. | haraby cerify that the information suppliad with this lilin g
indicated on this report or supplemental report Is trua an

does nol qualify for the exsmption stated in Section 119. 07!3}6) Florida Statutes. | furiher cerlity that the information
accurate and that my signature shall have the same legal ¢
of the carporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atiachmeni with an adcdress, with all other like empowsrad.

SIGNATURE: .

SIGMATLIRE AND TYPED DR PRINTED HAM|

fect as if made under oath; that | am an officer or director

PRI 235/,
DFPICER OR DIRECTOR ¢m / Daytene Phone #




