2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050038 May 03, 2000 8:00 am

TALA. MAINTENANCE, INC. Secretary of State

05-03-2000 90044 011 ***158.75

Principal Place of Business Mailing Address
1000 SOUTH OCEAN BOULEVARD 1000 SOUTH QCEAN BOULEVARD
SUITE 64 SUITE 64
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062-6656
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650844704 Applied For
Not Applicable

Zio Country 2ip Country 5. Cerlificate of Status Desired .75 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent . _ ____ 7. Name and Address of New Registered Agent
Name 4 T T, ——gife |
LotS TrimchitellZ=

AMEHlLAWYEH Street Address (P.O. Boy Numiger is Not Accepta??é 0/

343 ALMERIA AVENUE 000 8. pl-ean Glv

CORAL GABLES FL 33134 é\"/—"'
LY C‘t / Z

Oorr parnp LeochH  FL | "EB062

8. The above named entily submits this statement for the purpese of changing its registered office or regi:ﬂered agent, or both, in the State of Florida.

Sl;NATUF{E @WJ ﬁ//Y’,AL )Z(J//ﬂ— #/2.‘/ (21}

CR2E034 (9/99)

Signature, typed cr printad name of ragisterad agént and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
) o o ; m
a. ;h'sr(l:_orp?;atpn is eJiglzlj ulj S?llffy dns intangile Finl.‘iYNOW.!. FEEIS $;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to Go 80. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Degartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete ML CJchange [ Addition
RAME TRINCHITELLA, LOUIS NAME
STREET ADDRESS | 1000 SOUTH OCEAN BOULEVARD STREET ADDRESS
ov-s2p | POMPANO BEACH FL 33062 aiv-st-zp
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-ZIP
TTLE “Dloeeis - - frme—~ - |~ - T e == o0 0 [0 Change ™ [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P CITY-$7-2P
TILE [ Detete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
THLE ] Detete TITLE [ change [ Addition
| v NAME
| STREET ADDRESS STREET ADDRESS
L ooiy-sT-ziP GITY-ST-ZP
TIMLE 1 nelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-3T-ZIP ’ CITY-S51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infarmation

indicated cn this report ar 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
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or rust
changed, ar on an attachment with an

SIGNATURE: X"' Ao

SIGNWE AND TYPED OR PRINTED NAME OF SIQNING CFFICER OR DIRECTOR Date Daynme Phene #

empaowered 1o exgo
ress, with heffli




