2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056214 May 08, 2000 8:00 am
1. Entity Name S
ecretary of State
HOME MAINTENANCE SERVICE, INC. e oo g et
Principal Place of Business Mailing Address
1129 1 ST P.0. BOX 402621
MIAMI BEACH FL 33144 MiIAMI BEACH FL 33140-0621
Us
TR HEE e I 11111 TR
i[85 — 5] Steect | P.OBoL Y161
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & Stats 4. FE) Number Applied For
TSy BGQC‘(\) X FL ﬂi ar | BGH’CL)_]_FL 650510301 Not Applicable
Zi Country, ~ Zi Countr N _ B.75 Additi
3 :33' K{' I ':‘&:Zl e 33 | q, l ountry 5. Cartificate of Stalus Desired O gee Reqji’%“’"a'
i wr — —— .6..Name and Address of Current Regisiered Agent [ - 7. Name and Address of New Registered Agent
Name
ROTELLA-GALINDO, PATRICIA Street Address (P.O. Box Num;er is Not Acceptable)

1129 71 STREET =

MIAMI BEACH FL 33141 > (a5 -~ N sTReet

1 iam Beach FL |37y ¢

the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Y- 2)-0 O

8. The above named entity submits this stateme

SIGNATURE -

Signaturs. typad or pnnted name O'Wh;i agent and 1itla if applicable. [NOTE: Registared Agant signature required when reinstating) DATE
£
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE IS $150.00 10. Election C on Fi o :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrﬁstIlgzndag];??;utig‘r?ncmg O fc%gﬂohgae&éfe
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12 _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PS D Defete TITLE Clchange [ Adaition
NAME SILVERMAN, JACK NAME
swheer aooRess | 3980 OAKS CLUBHOUSE DR., BLDG. 79, APT 406 STRFET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 CITY-ST-2IP
TILE VT X petete TimE [ Crange [ Addition
NAME SILVERMAN, SYLVIA NAME
staeeT acofess | 3980 OAKS CLUBHOUSE DR., BLDG. 79, APT 406 STREET ADDRESS
anv-si-2p | POMPANG BEACH FL 33069 GiTy-sT-2p :
e Vo Cloeee BT Hleosveen =’ L//"f"” " -7 [Ocrange ~ [PAddition
NAME SILVEMAN, HOWARD M NAME
streer aookess | 3980 OAKS CLUBHOUSE DR BLDG79 APT 406 STREFT ADDRESS
orv-sze | POMPANO BEACH FL 33069 oi-i-2p
TITLE v O petete TITLE FrRes: de;ﬁ}i&c&cﬁ‘wﬁ 4 (X Change  (MAdsiion
NAME ROTELLA-GALINDO, PATRICIA NAME (TP [ g
STREET ADORESS | 5005 COLLINS AVE  APT 1512 STREET ADDRESS :
CITY-ST-7IP MIAMI BEACH FL 33140 CITy-$T-2IP
TITLE O Delete TITLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TILE O celete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that 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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuls s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Yl?rng z‘f’ol\w—g/u{; Y~Ji—no(305)<? L4132~

/'l': SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

~



