o 8

1. Pursuant to fhe pravisions ol Sections 6070507 and §07.1508, Florida Slalutes, the above-named corporation submits 1his stalemnent for 1ha purpose of changing its registared

y
! FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
! PROFIT gk , -
i FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra B. Mortham May O 6 1 99 8 8 ¢ O Oa’m
ANNUAL REPORT Secretary of State
1y 1998 Vot DIVISION OF CORPORATIONS Secreta’I ‘5 Of Sta’te
i 2T
. | PQCUMENT # P96000081471 (0)
. | PROFESSIONAL MAINTENANCE, INC. ‘
N O
T 1040 NW 134 AVE. 1040 NW 134 AVE.
" MIAM FL stz MIAMI FL 35182 DO NOT WRITE (N THIS SPACE
' 3. Date Incorporated or Qualified
o 10/02/1996
%" | 2. Princlpal Place of Business 2a. Maiting Adidress 4, FEI Number Applied For
P21 . |es 650697581 Not Applicable
i E Sulte. Apt. ., etc. ;-'1 Suite, Apt #, cte. 6. Certificate of Status Desired O s?:';{ai::lﬂ:g%na‘
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
T P2 - 26 Trust Fund Contribution O Added to Fees
i Zip | Country L Counry 8. This corporation owes of has paid the current year lntangible
5. 24 2] 29 BEI Personal Property Tax due June 30, [Jves  [ANo
. §. Name and Addrese of Current Reglstered Agent 10. Nemse and Address of New Registered Agent
E AMERLAWYER CHARTERED 1] Neme
i 343 ALMERIA AVENUE 82| Sireol Address (P.C. Box Number s Not Acceplabie)
F' CORAL GABLES FL 33134 .
F
é 84| City FL ‘85 Zip Cade

CR2E034 (10/97)

office or registered agent, or hoth, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
3 agent. | am famifiar wih, and accepl the obligalions of, Section 60706505, Florida Stalules,
' | SIGNATURE __ O
i Sighature, typad of paanterd nanie of wogedered agent ﬂ-nn_{-'\n It applicahle {NOTE - Aagislernd Agant signature renwired whan reinstating) DATE
- 12. OF FICGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE PSTD o N i IV 11T TTChange L Addtion
NAME TORNE, MARTA MARCELA 1.2 NAME
: smeer aooress | 12990 NORTHEAST 6TH AVENUE, SUITE 6 13 STREE( ADDRESS
i CiTY-ST-21P NORTHMAMIFL , 14GITY- §1- 2P
TITLE T o [T oetete 211M1LE [J Change [ Aadition
NAME 27 NAME
STREET ADORESS 23 STREET ADERESS
CITY-§T-2IP 2 40ITY-ST-7P
_ TNLE NG 311NLE [T change  [] Addition
, NAME 3.2 NAME
E STREET ADDAESS 3.3 5TREET ADDRESS
Do omv-stw - 34 CY-§T-21P
R T D TS a110LE J Change ] Addifion
| e 4.2 NAME
E STREET ADDRESS 4.3 STREET ADDRESS
LITY-S1- 2 44CNY-51-2P
TME ) TJ DecETE S1TILE "I Change [ Adoition
] name 5 INAME
5| smeer aporess 5.35TREET ADDRESS
7 Leav.sre 54 CITY-S1-2P
T O orcete 61 TITLE [T change [ Addition
‘ NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64CY-5T-2P

14. | heraby certify that tha informalion suppiied with thig tiling daes nol qualily for the exomption staled in Section 119.07(3)(}, Florida Statutes. I {urther certify that the information
indicatad on this annual repart o supplemental anmuat report is Lrue and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officar or director of Iho corporation or the receiver or rustee empowered 1o exacule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or on at chrpert path aqurcss.
SIGNATURE: _ A {TG_@V( . Maean M, Torne, 04 /23 /99  (ws)s53-0302




