e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000031086

-t ¥

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90400 008 ***150.00

F. HORTA MAINTENANCE, CORP. v
. .
Principal Place of Busingss Mailing Address
54 KW 45TH AVE 54 NW 45TH AVE 80125141
MIAMI FL 33126 MIAM) FL 33126 '
Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEi Number .o ~— | Applied For
e IR et e e 1o W A [t ST e - 650485878 Not Applicable
Zip Country 2ip Country i ; $8.75 Additional
5. Certificate of Status Desired I Fes Fequirad
— —§. Nama snd Addresz of Current Reglsterad Agent___ . 7. Namo and Address of New Registered Agent
= - ‘ C —— — | Namge ~ e —— . - - -
HORTA' FELIX Streel Address {P.0Q. Box Number is Not Acceptable)
54 NW 45TH AVE
MIAM FL 33126
H City FL Zip Code
8. ‘i_‘?'ue abaove named entlty submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
A
SIENATURE .. . L
"'—/bignmo ypad o printed name ol registarad sgent end e il appiicabls. {NOTE: Regiiaven Agenm signalure required when rainaiating) ? - Fd
9. Thie corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . L .
Tax filing requirement and slects to do s0 After May 1, 2002 Fee will be $550.00 10. E:z::’ga r%agt;:f: u’;l:na.ncmg 55_090,22; Bo
(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delete TME Dicrangs [ Aediion
NAME HORTA, FELIX RAME
sTreeT anoress | 54 INW 45TH AVE $TREET ADDRESS
CiTY-ST-2P MAMI FL, CITy-S1-2P
WLE v O oetete e ’ [lchange [ Addition
NAME HORTA, IRMA NAME

- |F StREETAnDRESS. | 54 NW 4STH-AVE i —iewr-ee — of) STREETADDRESS | .
orv-sr-2e | MIAMI FL CImY-51-2P ]
TME [ Deete e [ Change [ Addition
WRHE e - 7Y S PR -
STREET ADDRESS ) = ST WUSTREFTADORESS | = = . ~ .
CmY-ST-2IP CITY-5T- 1P
L 3 Detets uis Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-21P
TIFLE [ etete TMLE - [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
e O etete TME D change [ Additlon
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -, CITY-ST-2IP

13, 1 hareby certity that the informalion supplied with this fifin
indicated on this repon or supplemental report is trua an

empowered.

does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12 if
changed; of on an attackment with an address, with all other like

Daytene Phone »

e e




