2000 UNIFORM BUSINES::!"» REPORT (UBR) FILED

DOCUMENT # P94000033425° % Jan 18, 2000 8:00 am

1. Entity Name : ) Secreta Of State
M. VALENZUELA GENERAL MAINTENANCE INC. "~ = - . 01-18-2000 9};12; 009 ***150.00

x

Principal Place of Business " Mailing Address
8568 PINION DRIVE " "B568-PINION DRIVE
LAKE WORTH FL 33457 o LAKE WORTH FL 334671125 .

C0004442

O —— T

[ LI ALTITR STy TN |

Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE iN THIS SPACE

City & State ) Cit'ﬂis;le{l_é . 4. FEI Number | |Applied For
65-0677993 | Jreopatr.

aip Country : Zip Country 5. Certificate of Status Desired O $8'75 Additional

. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
VALENZUELA, MARIO Street Address (P.O. Box Number is Not Acceptable)
8568 PINION DRIVE
LAKE WORTH FL 33467
|Gty ' "FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida!

SIGNATURE
Signature, typed o printed name of registered agent and bife if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
9. This .c.orporalign is eligible to satisfy its intangible FILE NOW!!t FEE IE? $150.00 10. Election Campalgn Financing $5.00 May B
Tax hllng requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. o Added o Foes
{See criteria on back) 0 Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS N2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE & residen+t O pelete TNLE [Jchange [ =:.
NAME VALENZUELA, MARIO HAME
streer aooress | 8568 PINION DRIVE STREET ADDAESS
CITY-5T-7P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE O oelete TITLE DO Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE . [ pelete TITLE (O Change [
NAME ) NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P ] CY-5T-2P
TILE i [ Delete TITLE [Jchange 32
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-§T-2P
TITLE [ pelete TILE Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TITLE [ Crange [T =+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P

13. | hereby certify thal the information supplied 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 report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //Q/C)O &l -%37-388
I ﬁate Daytime Fhone #




