2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000013348 ecretary of State

1. Entity Name 04-28-2003 90466 002 ***150.00
HJG MAINTENANCE SERVICES, CORP.

Principal Place of Business Mailing Address
10330 SW 52ND STREET 10330 SW 52ND STREET
MIAMI FL 33165 MiAME FL 331€5

e s AT

/300/5’01/377'77’?: 70 pok 6S0S 9/

Suite, Apt. #, etc, - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . . = City & State | ) " | 4. FEI'Nurber | =t Applied For
Miami F/. J 21 (Q,M. A 33265 Q7 - 0537 77/ Q . Not Applicabie
Zip Country Zip Coupir: . i $8'75 Additional
5 3/ 75- 5 A_ 55‘2} é 5 N} [/{25" A ' 5, Certificate of Status Desired O e Requirec:l lena
' 6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
~t Name 7
GOMEZ. HECTOR J HCC%—O{‘ GO/’?@Z
! Streét cdress (P%WJ er: =ritable)
10330 SW 52ND STREET i g Errzice)
MIAMI FL 33165

~

g R FL[55, 7>

8. The above named ef§j subfmts this statement for the purpose of changing its registared office or registered agem or both, in the State of Florida. | am familiar W|th afd accept
the obligations offre ed agent,

S.IGNATL,'.F(E | . Héﬁ%f I@mez - Qés/oém'/ , Oéf/a 4//623

Sign: e} or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

' 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:pmr?bution. ° 2 f(jsd;(?i(t}ohgzzs °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ petete Cf T ?@ XChange (1 Addition
NAME GOMEZ, HECTOR J NAME Heclor T, Gomexz.
STREET ADCRESS | 10330 SW 52ND STREET STREETALDRESS | /2007 S/ 3778 Tars
CITY-5T-28P MIAM!I FL 33165 CITY-ST-2IP Miamn; F[f. I3/75
TITLE [ pelate - TILE ! O change [ Addition
NAME NAME '
STREET ADDRESS - T F - v m e 57 e W STREET ADDRESS i} e i T e o - o - -
oITY-ST-2P CITY-ST-2IP
T O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IF
TITLE 3 Cetete THLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIVY-ST-2P CITY-ST-2IP ]
TILE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12, | hergby ceriify that the Informaticn supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeye Dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addrk With all other like empowered.

SIGNATURE: __ SIGN WE REQEEZRT Comez - %es/o/e,,

SIGNATURE AND T“El‘% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

CR2E034 (10/02)



