2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000022920
1. Entity Name Secretary Of State
PAVILION MAINTENANCE SERVICES, INC. (5-23-2002 90078 007 ***150.00
Principal Place of Business Mailing Address
5601 COLLINS AVE.. STE. CU-50 5601 COLLINS AVE.. STE. CU-50
CuU-15 CUA5
S — NI RENER
2. Principal Place of Businass 3. Mailing Address ”II”l“ ||||‘ Hl | I“l '
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%49565 Not Applicable
Zip Country Zip Country 5. Cenriificale of Status Desired O $8.75 Additional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - — e e = ——— e = - P  NMName 2 - e i e ———
MASEDA’ LU|S D Street Address (P.Q. Box Number is Not Acceptable)
5801 COLLINS AVE., STE. CU-50
MIAM| BEACH FL 33140
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE®
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1T'hisf(‘:ror;;,oratio.n is el:tgibr: th> satltislfyciits Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o Go so. - After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ change [ Addition
NAME MASEDA, LUIS D NAME
sTheeT aDoRess | 5601 COLLINS AVE., STE. CU-50 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TILE DS O Delete TMLE [d Change [ Addition
NAME MASEDA, CARMEN NAME
STREET A0DRESS | 5601 COLLINS AVE., STE. CU-50 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 - CITY-S7-7IP
TITLE [ pelete TITLE [ Change [} Addition
“"NAME - — - R FomT e - NAME < =TT RS -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE : O Dalete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE ) O Delete TITLE ' [J Change [ Acdition
NAME . NAME
STREETADDRESS | - STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the informaticprSuppliedAvith this filing gkams not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental regort is true an -‘f‘ urate-and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustge bk xecute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, oLop Fratechgsa [ plher like empowered,

- 305
s s VoS Y % L9600 fsbs T/

Date Daytima Phone #

May 23, 2002 8:00 ami

CR2E034 (9/01)

!



