2001 UNIFORM BUSINESS REPORT (UBR) FILED E

H

DOCUMENT # P94000056214 Mar 21, 2001 8:00 am
1. Entity Name Secreta f
HOME MAINTENANCE SERVICE, INC- ry of State
03-21-2001 900353 036 ***150.00
Principal Place of Business " Mailing Address
1125 M ST P.O. BOX 416615
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141
us
r s IR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0510301 Applied For
) . Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O g?e‘;esql‘??:éﬁonal
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ”-: e e e s = - N_ame.q,. - 1 —_— . ! IR o ;\_—) -
) ??ZLE%FIA?TQEQTPO PATmCIA Street Adg;%%%r?ﬁ@%evm =
MIAMI BEACH FL 33141
“I)iami Beachl FL [ B57y4 |

! — -
A e Mownnn M, Sl)u"ﬂf‘m:,.n J-19-1
i X {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C N )
" ) . ampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VT O pelete THLE Pres W denlfrensorne M change 3 Addition | S
NAME SILVEMAN, HOWARD M NAME =
stheeT aooeess | 3980 OAKS CLUBHOUSE DR BLDG79 APT 406 streeT anoress | 5 00 5' Collins W ve #i512 5
crv-sz¢r | POMPANQ BEACH FL 33069 st | Miesens Beadh 33040 g
TILE PS O pelete TILE Vice Presiden ‘-/-/5.3 creta r_g (X Change [ Adcition &
NAME ROTELLA-GALINDO, PATRICIA NAME
streeTADoRESS | 5005 COLLINS AVE  APT 1512 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
CMAME Lo ] e —_— - e R NAME X .
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
Tme [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE (] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby centify that the information supplied with this filin 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 an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or tpag ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach pent with A ke empowerad.

SIGNATURE: p; VA Hound 1. S Lvtrmun 311~ ] (03) se-9Y432

A ‘ ’ e O‘FHINTED NAME QF SIGNING QOFFIGER OR DIRECTOR Date Oaytime Phone #

il i Vel &
SIGNATURE

y’



