C3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000118621

TOTAL MAINTENANCE SERVICE CORP.

Aug 14, 2002 8:00 am |
Secretary of State

08-14-2002 90026 045 ***550.00

Principal Place of Business
8039 NW €6 ST.

-MIAMI FL 33166

Mailiﬁg Address

8039 NW 66 ST.
MIAMI FL 33166
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2. Principal Place of Business

ST

3. Mailing Address

Jonl 2Esr F175T

N

[Hu) wesr &1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—_— ——
City & State Cily_' & State 4. FEI Number Applied For
vateah F/ o 1nleal FL S -20248 o Not Applicabe
Zip * Country Zip Country " . $8.75 Additionat
. . 5. Certificate of Status Desired [l . '
3381 =370 | Dade 33014-3351 | Dpde Fae Required
—- ... .6 Name and Addrass of Current Registered Agent —~— 7. Name and Address of New Registered Agent .
Name

MCDONALD, DAVID M
1393 SW FIRST ST.
SUITE 200

MIAMI FL 33135

Street Address (P.O. Box Number is Net Acceptable}

City

Zip Code

X,

FL

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalture, typed or printad name of registered agant and title it applicabla.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

51
9. This corporaticn is eligible to satisty its Intangible

FILE NOWN! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$500 May Be

¥ Tax filing requirement and elects to do so.
{See criteria on back) |

Make Check Payable to Department of State

Trust Fung Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP [T Delete TITLE [ cCrange  [T] Additian g

NAME LAMAZARES, EDUARDO NAME =

STREET ADDRESS | 8039 NW 66 ST. STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZP o
- = e

TILE DS 3 Delete TITLE [ Change [ Addition | &

NAME GUZMAN, JORGE L NAME

STREET ADCRESS | 8039 NW 66 ST. STAEET ADDRESS

cirv-51-2° | MIAMI FL 33166 B CITY-ST-2IP . _

e T O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TTLE [ pelete TILE [ Change  [] Addition

NAME ’ NAME ) T

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

TLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
aof the carporation ar the receiver or trustee empowered to execute this r

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12 if

F/l2/p2  Fo55H-7593

Date Daytime Phone #

27




