25%5 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000030250 Mar 28, 2001 8:00 am
. Entity N
1 GREEI;TE MECHANICAL SERVICE, INC Secreta ) of State
i ) 03-28-2001 90076 035 ***150.00
Principai Place of Business Mailing Address
1000 PONCE DE LECN BLVD. 5721 SW 31 8T
STE27 MIAMI FL. 33155 UUUNUUY X
CORAL GABLES FL 33134 us
T v TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0832278 Appliad For
. Not Applicable
— Zip . .Country [ P - B S, _Country - . B.75 Additional
R it S mre =g | 5. Certificate of Status Desired [ _‘ﬁw Hequ'ireé-l'r----: _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%Rlp%l:lEczé g“E-LLEON BLVD. Street Address (P.0. Bax Number is Not Acceplable)
STE.127
CORAL GABLES FL 33134 , .
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R ) :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:2:ﬁ&%aggrilr?gu;:snmng O fdsd‘egqor‘ggse
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ™ Delete TILE [ Change [ Addition
NAME GARCIA, JOSE L NAME
STREET ADDRESS | 5721 S.W. 31ST STREET STREET ADDRESS
crv-st-ZF | MIAMI FL 33155 CITY-5T-21P
me " | DT TR T e e T e e — e < s ; =~ Ghange [ Addition
NAME GARCIA, VIVIAN L NAME
STREET ADDRESS | 5721 S.W. 31ST STREET STREET ADDRESS
cryv-sT-ZP | MIAMI FL 33155 CITY-ST-2IP
TITLE L] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TIMLE 3 oelete TTE (] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS C - STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP A CiTY-ST-21P

fjling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d-accurate-and that my-sigrature shal-have-the-safa-legal sffect as if.madaunder.oalh:.thaLLam_a.D_Ql.%\,cgr_QQi_re;cto_[ _
to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 127F
hl| other like empowered.

Wi o?,fICi!OI

TEDU NAME OF SIGNING OFFICER OR DIRECTOR Date |

-13._Lhereby.certify that the information suppiied w{tht i

indicated on this report o1 suppl emeﬁtﬁl’?e 1

of the corporation or the receiver or trustee 4
changed, or on an attachment with an addr4

SIGNATURE:

Daytime Phone #

0189315



