‘™

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P 9600000717894

1. Entity Name

Contban Adwn MAINTENANCE

Ined

DO NOT WRITE IN THIS SPACE

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90329 046 ***150.00

2. Principal Place of Business 3. Mailing Address B [} ﬂ 5 3 Vi 58
Q20 NE 1% Peace A20 NE 2% Pace
Suite, Apt. #, etc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
PomPano QJEHCH FL PomPano E)EACH Fu @5—0@[07“3 Not Applicable

Zip 330 b4 Country 4R Zp 33004 Couniry 5, Certificate of Status Desired O Eese'gesq ‘.fi\:ierﬂlional

7. Name and Address of Current Registered Agent

Neme

DO NOT WRITE
IN THIS SPACE

FRankiin  ALfAROD

Street Address (P.O. Box Number is Not Acceptable)

020 NE 23 fPuace

City Zip Code
Pompano  Deacu FL ol
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o iy ) Jahuary 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . . . .
P 9 fy s After May 1, Fee is $550.00 . 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIRECTORS
TLE ole e

NAME FrankLin ALFARD NAME

SREETADDRESS | o WE 23 PLAcE STAEET ADORESS

ory-sTZP [ Pompane Beacn  FL 33064 L eiy-st-2

TLE Vis e L

MAME AnnettE ALFARO NAME

SIREETADDRESS | 20 NE 243 PracE STREET ADDRESS

Cony-ST-20P Pomeane Deacn L 33010* CITY-ST-2IP

TITLE ME

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P DO NOT WR!TE
TITLE THLE

o i IN THIS SPACE
STREET ADDRESS | stheer abpaEss

CITY-§T-2P CITY-$T-20P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-§1-2IP CITY-ST-2IP

TILE it

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this fling 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 signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

I other like empowered.

altachment with an address, with

SIGNATURE:

Fapnkiin RALFARD

Pres1pimt 23jon

{454) 182-65179

Date

Daytime Phone #

CR2E034B (12/01)



