2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039008

1. Entity Name

CAN DO PROFESSIONAL HANDY SERVICES INC.

Principal Place of Business Mailing Address ;’_. .
3% SW 5 ST 3195 SW 5 ST s
MIAMI FL 33135 MIAME FLL 33135

us us

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8

:00 am

ecretary of State

04-02-2001 90283 016 ***150.00

LUUJII (IO

AN

(T

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEi Number 65.0752449 Applied For
Not Applicable
® Caurtry » Couniry 5. Certificate of Status Desired 0 $8.75 Additional
- - e o - — hneaalEPNEREE CREAE R - - Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JORGE
Street Address (P.O. Box Number is Not Acceptable)
25 EAST 9TH COURT P
HIALEAH FL
City FL Zip Code
8. The above named qtity mi is statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sigNaTURe @& ~44
" Signaturg, typad br print nametof ragisterad agant and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporaticn is dligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N )
. Election C aign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T st.Fu n darCnc?nt:'?bulilc)n 4 O ﬁggﬂ;ﬁ;‘é?e
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE O Change ] Addition
NAME GARCIA, JORGE NAME
STREET ADDRESS | 3195 SW 5 ST STREET ADDRESS
CITY-ST-Z2IP M|AM| FL 33135 CITY-S5T-2IP
TITLE I elete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-57-zIp . o _j.cmst-zp ) ) .
TMLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
ChY-81-2IP CITY-ST-2IP
TILE O pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Detete TILE [0 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatic)
indicated ¢n this report or sy
of the carporaticn or the rec§iver
changed, or on an attachmemi.i

SIGNATURE:&

Lk

lthis filing does not qualify
true and accurate and that

e

r the exemplion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information

! y signature shall have the same legal eflect as if made under oath; that | am an officer or director
wered to execute this reportjas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith &l other like empowere

SIGNA

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone 4

0165966

CR2E034 (10/00)

A



