2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P94000076198 ecretary of State
1. Entity Name 04-10-2003 90179 045 ***150.00
MARIO'S MAINTENANCE, INC. .
Principai Place of Business Mailing Address
2850 NE 10TH AVE 2950 NE 10TH AVE
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064
- . AR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. B . _ _ — e e = - T e 6_5-05255_91 . -~ | ={Not Applicable
7 Country 2P Country 5. Certificate of Status Desired O E‘g'gfql‘:f:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, MARIO Street Address (P.O. Box Number is Not Acceptable)
2950 NE 10TH AVE
POMPANG BEACH FL 33084
City FL Zip Code

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

5

SICHATURE
Signeture, typed of printed nama of registered agent and title .f applicable, {NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW!!! i‘EE 1S $150.00
. Electi ign Financi
e hay 1, 2003 oo wil e $550.0 T g $5,00 Mayse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ eete TTLE O change [ Acdition
NAME ORTEGA, MARIO HAME :
sTheet aporess | 2950 NE 10TH AVE STREET ADDRESS
crv-st-ze - | POMPANO BEACH FL CITY-ST-71P
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITYZST< 2P T T s s T T = WoemgT e | T T - T e
TIME O Dslete THLE [JChange [ Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delste THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TILE 2 Dalet TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurglaand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . with all other,
ﬂ B Wy =
SIGNATURE: -‘E“Qi[

B ADMario Ortega  04-08-2003  (954)784-914]

SIGNATURE AND‘TPED OR PRINTED NAME OF SIGNING oFﬂc@bﬂ Dlnecrdt" Date Daytima Phone #

AY  0E20610

CR2E034 {10/02)

i



