™
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
May 19, 2002 8:00 am
DOCUMENT #  P96000100369 ’ JU a
1. Entity Name Secretary Of State z
ERVICE AND MAINTENANCE, INC.
DECO 8! ' 05-19-2002 90025 025 ***150.00
Principal Place of Business Mailing Address
4411 SW. 104 COURT- 4411 SW. 104 COURT
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Acdress “II“I“ “I ‘I“I m“ Ilm ||“| |I|I| “I“ |Im “‘“ ““I m“ m’ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale- — City & State - | -4, .FEI Number - R Applied For
T 850745728 ' Mot Applicable
Zi Count i i
P ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODmGUEZ‘ CESAR A . Street Address (P.0. Box Number is Not Acceptable)
4411 SW. 104 COURT . -
MIAMI FL 33165
e City FL Zip Code
8. The above nahed entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fyped or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FS ‘ ]
i3 1T_h\sf$'|,prpora;\qn is ej\tglblae 1c‘u s;:_t!stfyéts Intangible FILE NOW!H! FEE IS_ $150.00 18.. Election Campaign Financing - - - - $5.00 May Be
* axfiling requirement nd &8¢ 81060 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. Added to Fees
dy  (Seecriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 EODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Oelete TITLE O change [ Addition | S
NAME RODRIQUEZ, CESAR A NAME @
steeer aooress | 4411 SW 104 CT STREET ADDRESS :‘é
CITY-5T- 2P MAIM! FL 33165 CITY-5T-2IP o
o
e P P [ Detete TIFLE CJchange [ Addition | &S
nave, " | BENET, RTA M NAME
sTreeT ADoRESs | 4411 SW 104 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP ,
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THE . o e DR I Y- O {1 ) PR _ . g . [ Change [} Addition..|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O] Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY;ST-ZIP' ) CITY-ST-ZIP
TE. B =: . [ Delete TITLE [ Change L] Addition
name LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exempticn 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 cath; that | am an officer ar director
of the corperation ar the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all other like empowered.
CleAVRE 1A UM B2 e 4/ /
SIGNATURE: e URE 12e45\UiABoe 25 /0n/
SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #
|




