2062 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT #

1. Entity Name

OSCAR'S MAINTENANCE SERVICE,

P01000106187

May 15§, 2002 8:00 am
Secretary of State

INC. 05-15-2002 90027 034 ***158.75

Principal Place of Business

875 NE 48 STREET #146
DEERFIELD BEACH FL 330644617

Mailing Addross
875 NE 48 STREET #146
DEERFIELD BEACH FL 33064-4617

O

2. Principal Place of Business 3. Mailing Address
‘BROWARY Jop Plea Biger |FIs 2§ Y SIeseT
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ Z/3

City & State City & State 4. FElBMumber Applied For

_g(_ C:N s - //y 75’/0 Not Applicable

Zip Country Zip Country » . sa 75 Additional

5. Cerificate of Status Desired . "
RIV6S~YEI)| LS A B206y- 6/ 7 AN, X Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent

T
o= —

P o

= Name

Tax filing reguirermant and elects 1o do so.
(See criterla on back)

O

RODRIGUEZ’ OSCAR M Street Address (P.O. Box Number is Not Acceptable)

875 NE 48 STREET #146

DEERFIELD BEACH FL 330644617

City FL Zip Code
8. The aboveWns this st for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7-2y-02
e of registersd agent and ttte It applicable. (NOTE: Registéred Agent signatura required when reinstating} DATE
/
9. This corporation is el|g|ble to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. =
TITLE DpP @ petete TITLE Ochange [ Additien | &
NAME RODRIGUEZ, QSCAR M NAME . &
stheer aooress | 875 NE 48 STREET #146 STREET ADDRESS §
crv-st-z¢  |DEERFIELD BEACH FL 33064-4617 CITY-ST-2IP , e
AILE v [ Delete TITLE [ Change [ Addition 5
‘e |RODRIGUEZ, LUCY Y NAME
smect anoress (875 NE 48 STREET #146 STREET ADDRESS
wv-s-2p |DEERFIELD BEACH FL 33084-4617 CITY-ST-2IP
CMME =i m fm s L T Sy g N, 1TSS 111 R [ Change [ Addition | .
NAME NAME ; — YR LT e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE RN [ pelete TITEE [ change 3 Addition
HAME NI NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP ~ GITY-ST-2IP

13. | hereby certify thét the information supplied wi
indicated an this report or supplemental report j
of the corporation or the receiverLer trustee e

th this filing goe qualify Tor Thesgxemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
ccurate and that mw-stgnature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name apjars in Block 11 or Block 124

337 9998

&= -HRED /(/ 2y /o 2 !'*// I3/ 9392 fqp
D NAMEW OR DIRECTOR Date Daytime Phone #




