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2003 FOR PROFIT CORPORATION

FILED

Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) L Secretary of State
DOCUMENT # P02000036184 01-23-2003 90061 023 ***150.00
1. Entity Name
NEWBAWER SERVICES & MAINTENANCE, INC
Principal Place of Businass Mailing Address
3039 MICHIGAN AVE. 3038 MICHIGAN AVE. -
KISSIMMEE FL 24744 KISSIMMEE FL 34784
E— — RN M
59557 LoS PALMAVISTA DRWLISSSI LOS PACMA ViSTA DRI
Suite, Apt. #, ate. Sufte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
ORLANDO Feoeidn ORLANDO FLOR(DA Z1-088611] Klnarpicans
32,'5' £33 Coun:; S8 .. ZBipl 833 Count(r;:sﬂ? . 8. Certificate of Status Deslred O g:;'zgqlﬁf:;m“”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S iy — e ] R :ﬁf_’l"f 2o S5 R S P RE P

= DANZER - ACOURLINE == ==
3038 MICHIGAN AVE.
KISSIMMEE FL 34744

HE

Street Address (F.O. Box Number is Not Acceptable)

N T,
e |

5557 LOS PALMA VvisTA DRWNE

Yopipwbdo

FL

Zip Code
A 2B

the obligations of registered agent.

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

Make Check Payable to Florida Department of State

SIGNATURE "(\bc\ro% /'Pre. s \é o..r\'\' O\-20-03
&mﬂ.mnd; oriniec name of registared egent and tde i applicabls. (NOTE: Ragistered Agant sifinafune raguired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 - .
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS 11.
ut: P O Delete me s Chage [ Additon | &
v PERERA, MILAGROS Nave per P SM'?":LG:: TesTa Dpive 2
sreET AboRESS 1 3038 MICHIGAN AVE. sTEETADORESS | 6 90 o 3
omv-sr-2e | KISSIMMEE FL 34744 CiTY-31-2P ocowLvendso T B2LHEIDH 8
THLE v O vetate TME v P o Changs [ Addilion g
NAME NAME s L&OD
SALAS, FREDY J spcAS FREDDY i@ DRWE
STREET ADDRESS | 3038 MICHUGAN AVE STREETADORESS | &S &, S F
orv-s-2p | KISSIMMEE FL 4744 CITY-§T-2IP orLawde FL 3287%3
e ] Detete [ Change [ Addition
N v - e e e e = - _
[ STREET £ODAESS - T ———e————ta IRELT e e i e S s N
CiTY-ST-aP CITY-ST-2IF
TITLE O petere TILE (] change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY- 57- 2P ) ) cimy-st-p
e [ celeta TITLE [Jchange  [J aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-51. 2P
LE 7 pelete TWLE [Jcrange [ Addition
NAME NAME
s‘IREEl ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST- Ip
12. | hereby cenify that-the informaticn supplied with this filing does not quelify for the exemption stated in Section 1 19.07&3)(; ). Florida Statutea. | further cerlily that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 8xecuts this report a8 raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an.address, with il other ke empowered.
AU RAmers L) oy e 1T T
SIGNATURE: VI A RS AR CHAEIE e s Popcen) O\-26-03 Y03-853- 2906
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




