2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000115612

PROFESSIONAL COMMERCIAL MAINTENANCE INC

ecretary of State

04-21-2003 90535 032 ***158.75

Principal Place of Business
6001 NW 153 STREET
SUITE B

MIAKMI LAKES FL 33014

Mailing Address

6001 NW 153 STREET
SUTE B

MIAMI LAKES FL 33014

GV

2. Principal Place of Business 3. Mailing Address
OO MW. 1S3 Steedl 600) MW, JS3 ST
Suite, Apt. #, etc. Suite, Apt. #, etc.

AT — ' ' [0 CHECK HERE IF MAKING CHANGES
S\hi{ 1SS Su\{f IS¢ ' P
City & State City & State . 4. FE! Number, pplied For

(2 my La &S Fl )V),\am\' Le ](c,_s FL Of 056‘)0 \/q Not Applicable
2:;53 01N Country legl o1y Country 5. Certificate of Status Desired X] ?i';’esqlﬂfedéﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - —— s — . R - Name = \! .. }3 \
EMIL[ANI’ JNRO Street A drgs\gg Box N lT:nar |scl‘3lolgcceptable)
6430 W 24TH CT @ \ [,j Stiee.
HIALEAH FL 33016 Su‘{ L: 155

City - Zip Code
N \O\,— }"l.-\,m\' l N FL FL 101y

8. The above named entity submity_this ta@n f

the obligations of registered age

SIGNATURE

\C

tpe purpose of changing its registered office ar registerad agent, or both, in the State of Florida. { am familiar with, and accept

Yhs o3

(NOTE: Registered Agent signature required when reinstating) DATE |

'Sig\‘talure. typed or printed namﬁegis\%dw tite if appiicable,

“ FILE NOW!!! FEE I§/$1 50.00
“ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delats TiLE Y [N Change L Acdition
NAME LEBOLO, JAIRO A NAME Taws AL ebilo

street acoress |6430 W 24TH CT STREETADDRESS | BOOL .. A3 ST sukes (q

omv-st-ze |HIALEAH FL 33016 CiTY-ST-2P Miaini Lakes { Fl 3351y

TILE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-58T-2IP CITY-ST-ZIF

TITLE O Delete TITLE [Jchange [ Addition
NAME - - - : NAME - - . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE [ Delete TTLE O Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P .

THLE 7 pelete TITLE M) change 7] Addition
NAME NAME

STREET ABDRESS STREET ADGRESS

CITY-S7-ZIP GITY-ST-7P

changed, or on an attachment wit an@ )

. G&

SIGNATURE: ﬁ( SIG

{il other like empowered.

fE REQUIRED

L

\mﬂn’thls filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
¢ ™yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
- yweXed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y)ic /o3 \1051:56\) 66ig

. s:enn'runyﬁ)rvpe e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data y‘ume Phane #

CR2E034 (10/02)



