FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000009818 05-02-2006 90192 039 ***150.00

1. Entity Name

CARIBBEAN BUILDING MAINTENANCE, INC.

T
Principal Place of Business Mailing Address 4 B“\? g 43 B

16932 NE 19 AVE 16932 NE 19 AVE

NORTH MIAMI, FL 33162 NCRTH MIAMI, FL 33162
05012006  No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE P AomesFor

65-1169605 Not Applicable
. ) $8.75 additional
5, Cartificate of Status Desirad 0 Fes Required

6. Name and Address of Current Registerad Agent

18900 NE 19 AVE DO NOT WRITE
N MIAMI BEACH, FL 33162 IN THIS SPACE
|

8. The abave named entity submits this gjtement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flojida. [ am familiar with, and accept

the obligalions of registered agenf. gf{/
/154 013"“ / .
SIGNATURE 1/ LE DJ
Signature, lyped or printed of registared agent and htle if apphcabie. INOTE: Regisiered Agen! signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TLE DPS
NAME FERIOLI, VICENTA

STREET ADDRESS | 16932 NE 19 AVE
CITY-5§-2IP NORTH MIAMI, FL 33162

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiiLE

RAME

STREET ADDRESS
CITY-81-7IP

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgy} is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that 1 am an officer or diractor
of the corporation or ireceiver ar trustee rmiowered 10 axecuts this report as required by Chapter 607, Florida StZ;utes: and that my name appears in Block 10 ¢r Block 11 if

changed, or on an Kchme ilh gn addaess jwith all other like empowerad. /7J
Date L

SIGNATURE: M 5 Vicend- 6 feud- )y

'V SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR 7

-,

Daytime Phone #




