2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048144 Fgléc%’tgg? (z)fsé(tlgtg "

R.E.L. MAINTENANCE, INC. 02-07-2002 90162 001 ***158.75
Frincipal Place of Business Mailing Address

6047 KIMBERLY BLVD 6047 KIMBERLY BLVD

STE Q STEQ

. B TR A REAR BN
2. Principal Plage fBus‘mess.Hq — 3, Mailing Addre ] ,H_\-—--~

306 S/ ™ Taerace | 1300 St HE™ [firace

Suite, Apt. #, tc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Voortiold Beeh FL. | Beerfield Begch FL. |"7"™ 650755485 e e

%334){_3_.% 295 Tj’":tg_;* , é‘% %2“ 85 &)UT%Y ’ A , 5. Cariificate of Status Desired g’ Eg'ggqlﬁ?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IR Thpez. Rohert
LOPEZ' ROBERT Street dr. 4 .0 Box N le
6047 KIMBERLY BLVD {1578 U = R+ T

STEQ

POMPANO BEACH FL 33068-2620 MoorFrold Beadn FL | 459%)- 3245

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

s@;ATuRE Q ) 10/2 € 5 . / A;(ol/ O~

Signature, typed or printed narm registeret agent ttle itﬁpplicable. (NOTE: Registered Agent signature requirsd when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 i o
Tax filing r_equiremem and elects to do so. After May 1, 2002 Fee will be $550.00 1o Eﬁ‘;i'?ﬂ;ﬁ;ﬁf&;ﬁi rens O ?31.89190“;2258 ©
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
TITLE PT O pelete TITLE VT Mange [ Addition
e LOPEZ, ELLEN e Loprz, Eljtu S.
streeT acress | 6047 KIMBERLY BLVD STE Q STREET ADDRESS | } 3) cw. et Trrad £
orvstae | NORTH LAUDERDALE FL 33068-280 civ-s-2 &Mﬁm Blay FL. 33H*-%245
TME PS 1 Detele TIHLE 3 i [RChange [ Addition
NAME LOPEZ, ROBERT NAME EO 2. RokerT __
sweeTA00RESS | 6047 KIMBERLY BLVD STE Q . STREET ADDRESS | -2y %)-W , L{.%W g ex
onv-si-ze | N LAUDERDALE FL 33068-2620 caTv-Si-2p M FL. 23443- 9985
TILE [ pelete TILE 4 [ change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TLE [ Delate TITLE (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIMLE ] Detete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

F Wi

chlanged‘ or on an attachment wit| a 53, witall o'lher likgempowered.
SIGNATURE: %ﬁ DR einED l/éag/a; (a5) Ap- 4056

SIGNATURE AND TYPED OR PRINTED NAME #F SIGIEIG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



