2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000063157

RICHARDSON MAINTENANCE SERVICES, INC.

May 22, 2002 8:00 am!
Secretary of State .

05-22-2002 90227 002 ***150.00

Principal Place of Business Mailing Address

8415 SW 107 AVE 8415 SW 107 AVE
165W 165W
MIAMI FL 33173 MIAMI FL 30170

oQuivahyg

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 923 Applied For
. 65.0853 Not Applicable
Zip Country Zip Country $8.75 additional

. ifi f St i
5, Certificate of Staius Desired I;] ' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, JAIME R
8915 SW 107 AVE
165W

MIAMI FL 33173

"RodriGLEZ TAaIME
S%ee'Aclidéeis (Féa &JjNuﬁ?gis_l\P’ol ACﬁt‘aj)l-a'

+# /65 W
Ne1Brl FL

5gi1?

8. The above named enj

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

HY4-2T7-01,

e of registered agent and file it applicable.

—

(NOTE: Registered Agent signature required when reinstating) DATE

9. This cor?)%tion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥,
{See crtteria on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 9 id Q ﬁ[:hange O Additon | &
NAME RODRIGUEZ, JAIME R NAME % &
stheeT ADDRESS | B415 SW 107 AVE #165W streetAnoness | B | tO "l AVQ- # 165 W/ §
orv-st-z¢ | MIAM) FL 33178 orvste | B9 S 331 75 o
TITLE I Defete TE Jice Pae s { da. wt O Chenge ~ JAdditon 5
NAME NAME LUz MARAI HA dericuEz.
STREET ADDRESS STREET ADDRESS |3 415 Sw Lo 1 VE +H= 165U
CITY-ST-2IP CITY-5T-2IP Svi M FL >317
RS ) T ) ' O elete TE [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [} Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2
TWILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2F
TITLE [ pelets TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-§7-21P

13. | hereby certify that the infermation
indicated on this report or supp)
of the cerporation or the rec
changead, or on an attach

ental report is trug an

\l F i ",‘)' _A ":)/f
-
3 i \!-J' Y

SIGNATURE:

accurate and that my signature shall have the s,
¢ or trustee empowered 1o execule this report as requited by Chapter 607,
ith an address, with all cther like empowered.

s‘:‘.‘”"\__xwz v "l:

P?s,Aan

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

prlied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furtner certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

DY-27-02 300-273-81%

Daytime Phone #




