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Fre

.“é" Sl L
2004 F;'R PROFIT CORPORATION e “‘w’! RY G wipay,

' . & ANNUAL REPORT CNUR Copppa s

= : ‘e
DOCUMENT # P03000009818
1. Entity Name .
CARIBBEAN BUILDING MAINTENANCE, INC.
Principa! Place of Business Mailing Address

16932 NE 19 AVE 16932 NE 19 AVE
NORTH MIAMI, FL 33162 NORTH MIAMI, FL 33162
s ST D OUERAGARRAAERAN VAR

Suite, Apl. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2EC34 (10/03)

City & Slate Cily & State 4. FEl Number Applied For

. _ 65-1169605 Not Applicabla
Zip Country zp Country 5. Certificate of Status Daesired | fi’:ggggm’"al
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name

LIPSON, STUART A

16900 NE 19 AVE Street Address (P.O. Box Number is Not Acceptable}
N MIAMI BEACH, FL 33162

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabls. (NQTE: Registarect Agent signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D (X Hleto e [7) Change  [] Addition
HAME FERRIOLI, SERGIO NAME = (4] rE= 1 "":!E':; 4:_::: i} =
STREET ADDAESS | 16932 NE 19 AVE STREET ADDRESS o) H}':. _,-E"]}_}_""__m i0a--n11 **TSD 00
CITY-5T-2P NORTH MIAM!, FL 331862 CITY-ST-ZIP - - A
TITLE D ) 3 Delets TILE b,P,5 K&hanga KXAddnion
NAME FERRIOLI, VICNETE NAVE FERIOLI, VICENTA
STREET ADLAESS | 16932 NE 19 AVE smeeTanoress | 16932 NE 19th Avenue
CITY-ST-7P NORTH MIAMI, FL 33162 CITY-ST-2IP N. MIAMI BEACH, FL 3316 2
TITLE 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADCHESS STREEF ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CAY-ST-1P CITY-5T-2IP )
TINLE O Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-7IP CITY-ST-7P

12. | hereby cariifﬁ that the information suppligd'with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepgt 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 trusjee efnpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddre: srw'm all ojhar like empowered.
zm:&——— WCW(»‘ Felnl,3/23/04 (305) 947-3000

SIGNATURE:
SIGNATURE ANDYBED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phane #




