=557 UNIFORM BUSINESS REPORT (UBR) FILED

SCUMENT # PG7000021887 "Secretary of State

-1 ASSIC MAINTENANCE SERVICE, CORP. 02-14-2000 90177 004 ***150.00
--inat Place of Business Mailing Address

= NW 16TH ST P O BOX 173524

== BINES FL 33028 MIAMI FL 330171524

us 80013347

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0745490 Not Applicable
- , Count -
Zp Country Zp ouniry 5. Cettificate of Status Oesired O $8'75 Addtional
— _ Fee Required

& Tiame and Address of Curent ﬁegis(ered Ag_em ~ T o 7. Name and Address of New | Reg_iélered Agent
Name
RODRIGUEZ, JOSE A Sureet Address {F.0. Box Number is Not Acceptabie)
16363 NW 16TH ST
PEMBROKE PINES FL 23028
City FL Zip Code

The abeove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SNATURE
Signature, yped o prinfad name of registered agent and Wie i apphcable {NOTE, Registerad Agent signature required when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Eiecii - )
- N ’ 8 clion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $850.00 Trust'Fund Ccfnl:?but!’:)n. i 0 fi’gﬁ oh;:isa @
(See criteria on back) a Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
£ DT 3 Delete TiTLE [ Change [ Aaditian ;
; RODRIGUEZ, JOSE A s -
EET ADDRESS 16363 Nw 16TH ST STREET ADORESS
ST | PEMBROKE PINES FL 33028 oStz
£ P Somm T Tere— e 2 s . E]_[]e]e]e._‘_,,_ e TNE e e e - . T_L:] Ghange (:] Addition ) «
T T m S e I e T T mme e e e
. GONZALEZ, LUCIA e
FET ADORESS 16383 NW 16]'“ ST STREET ADDRESS
- §T- 7P PEMBROKE PINES FL 33028 CITY-§T-ZiF
3 S T Delets THE [ Change ) Addition
IE LOPEZ, AGUSTIN NAME
EET ADDRESS 16333 Nw 16TH ST STREET ABDRESS
STT® 1 PEMBROKE PINES FL 33028 o $T-2f
£ L Dstete TmE [ Change  [C1 Acdition
e NAME
EET ADDRESS STREET ADDRESS
/-5T-2P CITY-51-21P
E [ Delete TITLE [ Change (] Addition
IE NAME
£ AGDRESS STREET ADDRESS
- SF-2P Ciry-5T-21P
3 7 patete E [dchange (J..o
E NAME
"ET ADDRESS STREET ADORESS
s 4o orTY-§T-2iP

I hereby certify that the information supplied with this iing does not qUANY 167 he BXEmption:stated-in-Section-++8.02(3)(i),-Elorida Statutes. ) funther centify 1hat the infosmation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath, thalT'aman ofticer or dirsuiw
of the corporation ar the raceiver or trustes empowered {0 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Biock i7
changed, or on an attachm MTAN address. with all other like gmpowered.

GNATURE: A AT 'j;éé/g.?{?%‘ozjcus 2 o?‘/ ?AO 754 - 430 -£33S
] SIGNFIUREWAME OF SIGNING CFFICER OR DIRECTOR T 7 Eaw ¥ " phytme Prons #




