FILED

May 04, 2005 8:00 am
2005 FOR E R ORI GRRGRATION Secretary of State

DOCUMENT # P03000009818 05-04-2005 90161 001 ***150.00

1. Entity Name
CARIBBEAN BUILDING MAINTENANCE, INC.

Principal Placa of Business Mailing Address
16932 NE 19 AVE 16932 NE 19 AVE
NORTH MIAMI, FL 337162 NORTH MIAMI, FL 33162

LR

04292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T N Aopied For

65-1169605 Not Applicable

$8.75 Acdiional
Fee Required

5. Certificate of Status Dasired 3

6. Mame and Address of Current Registerad Agent

16900 NE 19 AVE DO NOT WRITE
N MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement lor 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 ragistered agant.

SIGNATURE
Signature, typed or printed name af registered agenl and litle if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign F.lnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DPS
NAME FERIOLI, VICENTA

STREET ADDRESS | 16932 NE 19 AVE
CIFY-ST-7IP NORTH MIAMI, FL 33162

THLE

NAME

STREET ADDIRESS
CITY-S1-ZiP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CIry-51-21P

THLE

NAME

STREET ADDRESS.
CliY-SI-2IP

WILE

NAME

STREET ADDRESS
Cy-51-7P

12. | hereby certily that the information supptied with this filing does not quaky for the exemption stated in Section 119.0??3)0), Florida Statutes. ! further certity thal the information
indicated on this report or suppiemental report is true and accurate a at my signatura shall have the sama legal effect as if made under oath; that | am an officer or director

ol the corporation or tha receiver or trustegrgmpowered to execute th port as regliyed by Chapter 607, Florida Stat{iles; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment wi7 an addr ,withf{ other like pmgowered.
M ‘f
SIGNATURE: o (g 3/3:t
7 13 Dais Daylkne Phare #

NGNAl‘ﬁE KHD TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




