12. | hereby gertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is towef aptl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustEe d Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shanaos s o s 4log /a 2 / 4s4) - §959

Dat~ Daytime Phone #

SIGNATURE:

FILED 8
2003 FOR PROFIT CORPORATION 3
[y
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P02000000833 Secretary of State
1. Entity Name 05-05-2003 91759 035 ***150.00
ALL AMERICA BUILDING MAINTENANCE, INC.
Principal Place of Businass Mailing Address
4331 REFLECTIONS BLVD. #101 4331 REFLECTIONS BLVD. #101
SUNRISE FL 33351 SUNRISE FL 3335t e
Box fz;.mpv_:)‘ b, By 7924772
Sun& Apl #, efC. Suite, Apt #, etc. U (3. CHECK: HERE AF-MAKING :CHANGES === =i = =
. C|ty 3 St City & Stat R/ gl Number Applied For
a_mm< Ft., &9@22 S’PWCIS “OOO 3] hempe
ot untr - $8 75 Additional
g a qq ﬁ g -A_,— jLZO 17 f7 i S" A .| & Certficate of Status Desied 1 29 i
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
NOF"., JOSEPH K P.A. Sireet Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE B !
Signa(ur(.\‘/ped or printad name of nagistare.:d agent and title if appiicable. {NOTE; Regislar?d Agent signatyre required when reinstating) DATE
FILE <'l‘°w'" FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
TLE PSTD [ Delete TIE | WLenfige ] Addilion 9“_’
NAME MANCILLA, OCTAVIO NAtE g
streer noress (4331 REFLECTIONS BLYD. #101 STREET ADCRESS 452‘7 %F B\U STRNL @ 8 3
orv-srze |SUNRISE FL 33351 orv-st Ry ™€, %(ggs‘ v
TILE [ eleta TITLE [Jchange [ Additien %
NAME . ~ LqﬁME 1 . . ~ o
~ STREETADDRESS | ™ - T T v S T “STREET ADDRESS :
CITY-ST-2IP CITY-§7-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P



