- FILED
2003 FOR PROFIT CORPO o
UNIFORM BUSINESS RESOE#IIIJB.;) Jan 08, 2003 8:00 am

DOCUMENT #  P95000094648 Secretary of State
1. Entity Name 01-08-2003 90152 047 ***150.00
ARIE MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address - ——
20410 N.E. 20TH COURT 20410 NE. 20TH COURT
N MIAM! BEACH FL 33179 N MIAM! BEACH FL 33179 J
I — I IAEADL MM AW ER D
Sulte, Apt. #, etc. o _ _mSuje. Apt. # etc o o [J CHECK HERE | IF MAKING CHANGES
City & State City & State 4, FEI Number \ Applied For
B 650633386 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desred ~ []  D8+79 Additional
Fee Required
'_'-,, 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MARKOWITZ, ARIE Street Address {P.O. Box Number is Not Acceptable)
20410 N.E. 20TH COURT

N MIAMI BEACH FL 33179

City FL Zip Code

8. The abave 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
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicacia, (NOTE. Repistered Agent signature required when reinstating) DATE
|
= =age; L 52 - FILE NOW! -FEE 1S-$150.00-. -~ - 2~ T )
9. Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 Trust Fund Coztr?bution ¢ [l fdsd.eg‘?ohr’l?esa °
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ Gelete TALE Ocrangs [ Additien
NAME MARKOWITZ, HEDY NAME
street a00Ress | 20410 N.E. 20TH COURT STREET ADDRESS
CIry-S7-21P N MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE . O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P |
LE [ Delete TILE \ [ Ghange [ Addition
NAME - - - NAME T -
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP CITY-5T-7IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify fgt the exemnption 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 tha ignhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or tasiee empowered to execute th; ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

) O--0> 30;“}32597?

H DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




