“

. FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 1 171200 9050 010 -1 50.00

DOCUMENT # PQ2000013528
1. Entity Name
C.AW. BUILDING MAINTENANCE & HOME REPAR INC.
Principal Place of Business Mailing Address- '
4710 NW 14TH STFEET 410 NW 14TH STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313
e A A A
Suite, Apt. #, elc. L ] lSuite. Aft_ #, et?._' i N e _H,_I:I__C_H__ECK_HERE 'F MAKING CHANGES e
City & State City & Stato 4, FEI Number Applied For
‘ é - 4 4 9 ? 043 Not Applicabie
Zip Country ) Zip Country 5, Ceriificate of Siatus Desired O §g'g°5qﬁ;ﬁ°“a'
8. Name and Address of Current Reglstered Agent . 7. Neme and Address of New Reglstered Agent
Name ~ "~~~ -7 T T T T T
mm’ :i!'_l_l:E Street Address (P.O. Box Number is Not Acceptabie)
LAUDERHRL FL 33313
Chy ' FL ] Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Fiorida. | am lamiiar with, and accepl
tha obligations of registersd agent.

SIGNATURE
* Signature, typed or prirtiad rame of registared agent end Uita /! applicabis. {NOTE: Regitiersd Agent signature 1aquirad when reinsiatng) DATE
o
ko FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
Make Check Payable to Florida Department of State
—{-t0. I - OFFICERS AND DIRECTORS —ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS TN 11— -
TMLE P O Delete e ’ Ochangs (7 Addition | &
A WHITTER, CLVE NAME » g
StAeeT ADORESS | 4710 NW 14TH STREET ' STREET ADDRESS §
omv-st-2¢ | LAUDERHILL FL 33313 Cy-51-20 g
me 07 Detets me R Ocrange Ol asaiton | &
NAME NAME .
STAEET ADDRESS STREET ADDRESS At
CIFY-ST-2IP CITY-ST-2P : -
__| me —— e - . DOpeee g | . , (J Change  [] Agditon
NAME HAME
STREET ADDRESS STREET ADDRESS a
CiTY-$T-2P CIY-ST-hp
TTLE O oelete e ' Olcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
TME - [ Delete me Clchange [ Addition
NAME 1T — - T L
STREET ADDRESS | - STREET ADDRESS B - C - - . .
CITY-51-21P s CiTY-ST-2P
TiLE T oetete § me CIchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrv-ST- 7P CITY- 51-21F
12. [hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the information
indicated en this réport of supplemental report is Irue and accurala and that my signalura shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in 8%ock 10 or Block 11 if
changed, or on an atlachmeni with an address, with all other like ampowarad.
SIGNATURE: SIGNATURE REQUIRED % a M "’_,%ﬂ
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR Dotk Deyline Fhors #




