FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am
UNIFORM BUSINESS REPORT {UB ecretary of State

DOCUMENT # P02000003664 03-19-2003 90097 025 ***150.00
1. Enlity Nama
PICO'S MAINTENANCE & HANDYMAN SERVICES, INC,
j
:
Muﬂing Address
1075 NE 125TH ST 201
N MIAM) 6t
2. Principal Place of Business . 3, Ma'.“ng Addrass ""'"Il "l I"" "I" "m "m lml II’" Iml mll | i"l "m I]II ]“l
.o 3o Sa RO Bow S23%6)
Suilg, Apl. #, glg. iuile.Apt. #, ate. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
eAavAaRt T O LA AR, B 2 OO0 \\U\u\\ Not Applicable
Zip Cauntsy Zip Counry $8.75 additional
8. Coriificate of Status Daslred ]
BIS2- 380 Daoe 23152351 | Dave Foa Requirad
T 8-hownoand-Address-of Currant Roglatersd Agont.. -~ a1 _Name and Adkirase.of New Reglstared Agent
- . s e e BONAMB L Ll o e e e e e e Ealiand
Tooos et e el el T T AORS T SO 3% sk
PICO, ENRIOUE 1 i Streal Address (P.0. Box Number i Not Acceptabla) T T
J0F5-NE-125TR ST #20
Cht N . . '
LT S T S FL l 2% e
B. The above namad entity submi's this statement for the purpose of changing its regisiered offica of registerad agant, or both, in the State of Florida. ) am famillar with, and accept
the obligations of ragister )
SIGNATURE
Signewre, typed of printed Mme of redistersd Bpent and We It xpplicable. {NCTE: Regé Agen si rmd) whven rinatating) DATE
FILE NOW!i1. -FEE IS $160.00 '
o " 4. Eiecti Fl
1 g CMore 1200 P wlibo S350 rtCoo ™ 0 3500 oo
Maké Check Payable to Florida Department of State :
RS r OFFCERS AND DIRECTORS i 1) ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
™ me 3 v _, 1 pelnte me D Change [ Addition
A FICO, ENRIQUE . e :
sraeeT AboREss | 1075 NE 125TH ST #2014 ' SYREET ADDRESS
cmv-stze [N MIAMI FL, 33161 : Giry-S7- 2P .
e . o Tl pelse TILE O Change [ Aduttion
NAME ; HAME
STREET ADORESS : STREET ADDHESS
U3~ ST-ZIP CrY-ST-2ap
L e SN = YS!, PR N bm o e D) Chane [ Adgilee
MAME o e e e e e R WAME Y e e e 4 Lo
STREET ADDRESS . STREET ADDRESS
Somvestae o i e . CIFY-87-2P
Tne O3 petetn WE T T T T e T e e P Change 5] Adition
MAME NAME
STREET ADDRESS STHEET ADDRESS
QITY-S51-21p Y-S5 21
it [ Delets e O change 3 Addiion
RAME NAME
STREEY ADDAESS Wl STREEY ADDRESS
OTY-ST-2iP ’ cnY-ST-1P
e [ oelew me Tl Change [ 3 Adaiton
NAME HAME .
STREET ADDAESS STREET ADDRESS
Cry-ST-2IF CITY-ST-F
12. | hereby cenlify thatthe information suppllad with this iiling does not qualily for the exemption stated in Section 112.07(3)i), Florlda Statutes, } further certily that tha information
indicated an this repott of supplemantal report Is frua and agcurate and that my signaiure shall have the same legal effect as it made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowsrad Lo axecuta this reporl as required by Chaptar 607, Florida Statules; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment wi sa, with all ather like empowerad.
0o [\ B 03 A0 .
SIGNATURE: égﬁk—'\m&‘;" BHE REQUIRED 2-{4-03 206292~ 1311
HIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Cals Deytme Prone §

CR2E034 (10/02)

e




