2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007569 Apr 17,2000 8:00 am
SABETH MAINTENANCE CORP. ecretary of State
04-17-2000 90044 038 ***150.00
Principal Place of Business Mailing Address
7950 WATERWAY DR 7950 WATERWAY DR
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141
Frzso Urwlv gl '
P s s AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k ) S.‘: y
City & State City & State 4. FEI Number Applied For
r-.\ U)\V\\ ’ { - M24230 Not Applicable
%p%‘ 2 C-O_:L%‘j”%‘ A Zip Country 5. Gertificate of Stalus Desired [ gg-g?qlﬁfe‘g"""ﬂ'
____________&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SERRANO, SANTIAGO Street Address (P.O. Box Numt;er is Not Acceptable)
7950 WATERWAY DR
MIAMI BEACH FL 33141
City ) FL Zip Code

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

KNt

"

- -

SIGNATURE | -30-c0
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B ot e i soos oot " | ater MAY 12000 Fop wil bo o000 | 'O Fecion Camesion ancing - $5,00 vy o
2 ’ * . Trust Fund Contribution, ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE ‘ [ cthange [ Addition
NAME SERRANO, SANTIAGO NAME ' '
STREET ACDRESS | 7950 WATERWAY DR STREET ACDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-7IP
TTLE O peles TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1 me O Delete TITLE ] [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2i7 CITY-ST-ZiF
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ Deate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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
of the corporation or the recaeiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121

changed, or on an attachment with antaddreéss\with all other like empowered.
(130 001828 S anyhe
N 3

)

SIGNATURE: :
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




