FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PROFIT : FLORIDA DEPARTMENT OF STATE M O g I{J 9%]9) 8 . 00
CORPORATION Katherine Harrls ay 2 * am
ANNUAL REPORT Secretaryof Sate Secretary of State
1999 DIVISION OF GORPORATIONS 05-06-1999 90180 031 ***150.00

DOCUMENT # Pg6000022920

1. Corporation Name

PAVILION MAINTENANCE SERVICES, INC.

—— A — —— — —  A— o m—

LA AR RN

Principal Place of Business Mailing Address
5601 COLLINS AVE.. STE. CU-50 5601 COLLINS AVE.. STE. CU-50
CU15 CUH5
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIlNur{mer Applied For
[21] ;] 550649565 Not Applicable |
™ Sulte. Apt #: efc'z-. Lo i S”"e‘;Apt' #, ete. 5. Cerlifcate of Status Desired [ si;li:;ﬂf:;"a'
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
FE’ m-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
m [E] ?9—] r:;l Personal Property Tax. ,a Yes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Afent
81] Name
MASEDA, LUIS D
5601 COLUNS AVE‘, STE. CU-50 82| Street Address (P.O. Box Number is Not Acceptable) ‘
84] City EL | Zip Code |
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :] '
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i1,
agent. | am familiar with, and accept the abligations of, Section 607.0305, Florida Statutes. :
SIGNATURE i B
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Reg: Agent sigl required when rai ing) DATE 8 : !
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE pPT 7] DELETE 14 TME [JCrange  []Acditian E ‘ l
nAvE MASEDA, LUIS D 2 3 1
seetaobress) 5601 COLLINS AVE., STE. CU-50 13 STREET ADDRESS Q i
OITY-5T-2IP MIAMI BEACH FL 33140 14CY-ST-2IP S
TME DS ] DELETE 21TILE [JChange  [JAddtion | © §,
NaE MASEDA, CARMEN 220 |
smeeraooress| 5601.COLLINS AVE., STE. CU-50 2 STREET ADDRESS !!
LY. ST.2ZP MIAMI BEACH FL 33140 2.4CITY-5T-2P . . g
TMLE ) [ DELETE 34 TITLE [JChanga [} Addition a:
NAME ‘ 32 NAME I ’
STREET ADDRESS 33 STREET ADDRESS i
CITY-$T-21P 34, CITY-ST-2IP H '
TE [J DELETE 41TIFLE [JChange ] Aadition ! I
NAME 4.2 NAME
STREET ADORESS: 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [JChange [ Acdition
NAME . 7 h 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 54 CITY-ST-ZP
TIMLE [ DELETE 81TME [JcChange [ Addition
NAME 5.2 HANME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P /) 64 CITY-ST- 2P

T4, | hareby certify that the infarmation supplied with this filfg does ng¥/qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual Aeport is t@fle and accurate and thg¥'my signature shall have the same legal efiect as if made under oath; that | am an
officer ar director of the corporation-q_the receiver or truNee egfpowered to execute th®report as required by Chapter 607, Florida Statutes; and that my name appeags-
Biock 12 or Block 13 if changed, g Sreadiachmen! with\anAddress, with all other jif empowsred. j“)s-m

SIGNATURE: i¥ 3-H-97  As b1/

R Dals Daytime Fhone #




