FILED

Apr 25, 2003 8:00 am
ROFI 2 S
UNIFORM BUSINESS REPORT (UBR) @  Secretary of State

DOCUMENT # P020001 14050 03-19-2003 90162 015 ***150.00
1. Entity Name
SPM GROUP-MAINTENANCE DIVISION, INC.
T W W o
Frincipal Place of Business Mailing Address
2500 MW 97 AVE X0 ] 2500 NW 97 AVE 20
MIAMI FL 23172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”"“II”" "”I "I" “m mn “m ""“'I" III"IIm Ilm II" lm
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number : Appliad For
(5;75 ~WA VG S [ [t applicadie
0 Country Zip Country 5. Certificate of Siatus Desired O 53-75 Pgdditr‘onal
Foo Requirad
5. Name and Address of Current Reglistared Agent . .. 7. Name and Address of New Registerad Agent - -
—— —e m—— " =~ Name—"" T T T
ARTEGA, CARLOS
GA' 0 Street Address {(P.O. Box Number is Not Accaptable)
2500 NW 97 AVE 200
MIAM! FL 33172
City ' FL I Zip Code
8. The abova named entity sd 3 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of pegistered
SIGNATUS X 29/
Signature, typed or prinled nama of registacad spent and tide i ’opliicakle. {NOTE: Ragistetsd AQent signature racuicsd when minsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Finanging $5.00 Moy Bo
After May 1, 2003 Fee will be §550.00 Trust Fund Contrlbution. ] Added to Fees
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
W LR 0 pelete TmE Dl ciange  [J Addiion | S
NAME ARTEAGA, CARLOS AME 3
strees aporess | 2500 NW 97 AVE 200 STREET ADDRESS §
orvgrze | MIAMI FL 33172 CITY-ST-218 g
me ST [J Dekts me Dchnge [ Addition %
NAME ARTEAGA, RAUL NAME
smeet AnoRess | 2500 NW 67 AVE 200 STREET ALDRESS
orv-st-ze | MIAMI FL 33172 CITY-57-2P
nME —— e m oo DOpelete e ME L f mrem = - e e e L O change. [ Addition
~NaAME N R o )
STREET ADORESS STREET ADDRESS
CITy-S1-21P CHY-ST-2P
TE O pelete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-51-21P
TIE [ pelete e [Ichange [ Addiion
NAME NAME
STREE? ADORESS STREET ADDRESS
CRY-S7-2P CITY-ST-2P
TMmME [ pelee TME O cCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-5T-21P
12. | hereby certify that the information Sup plied wilh thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this raport or Suaeple al 19port is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the carporation'or th da empowered 10 Bxecute this report as required by Chapler 607, Fierida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on ge-fitlachment with serRddress, with all other like empowered.
" || 0 T Lt _‘lh-—-.—_-) .
SIGNATUR SICMEFERE SEQUIRED 573-02 Ny g 7
EGHATURE ANDTYPLD OR PRINTED MAME OF BIGHING OFACER OR (HRECTOA Cate Daytirme PRone »




