2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——d

DOCUMENT # P97000107609
1. Entity Nams ' May 24, 2000 8:00 am
AMERICAN MAINTENANCE HOLDINGS, INC. Secretary of State
05-24-2000 90053 015 ***150.00
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD.. SUITE 404 138939 BISCAYNE BLVD.. SUITE 404
MiAMI FL 33181 MIAMI FL 33181-1652
F e o U AT
16900 NE 19th Avenue 16900 NE 19th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0317847 Appied For
N. : Miami Bch, FL 33162 N. Miami Bc —EFL 33162 Not Applicable
ZP33162 Countryy s P 33162 Counl’y - 1y3a 5. Certificate of Status Desied [ Ee%gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSON, STUART A - - " | street Address (P.O. Box Number is Not AcSeptable)” —~ = - ==

13899 BISCAYNE BLVD., SUITE 404

MIAMI FL 33181 16900 NE 19th Avenue

ciy N. Miami Bch

20406 2

8. The above named entity submits th

purpose of changing its registered office or registered agent, or both, in the State of Florid7

Sffuﬂp 4 Lf/ﬂ JA L)

CR2E034 (9/99)

SIGNATURE )
Signature, typad or pnrﬂéd HT is!ef!fgm and title if applicable. NOTE: Ragistered Agent signaturgf raquired when rainstating) 5 paret T

8. This corporation is eligible to satisfy i!s |Mngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D [ Detete TILE DPp &) change [ Adcition

NAME FERIOLI, SERGIO NAME FERIOLI, SERGIO

sTReeT ADDRESS | 13899 BISCAYNE BLVD., SUITE 404 SREETAORESS | 16000 NE 19TH AVENUE

CITY-S1-2IP MIAMI FL 33181 CITY-51-2IP N. MIAMI BCH, FL 33162

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - T ot -N oy-st-ze N _ T . e T -

TITLE ’ [ peiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -5Y-79 Iy-S1-7P

TLE {7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP - CITY-§T-21P

TILE 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption 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 uncer ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- can N .=, SERGIO; FERIOLI 4/27/00 (305)947-3000
SIGNATURE: / & s / )

=~
L

e et N e . L e bt

NATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




