T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
w Secretary of State

DOCUMENT # P980000631 57 02-24-2003 90239 035 ***150.00

1. Entity Name

RICHARDSON MAINTENANCE SERVICES, INC.

&

Principal Place of Business Mailing Address
8415 SW 107 AVE 8415 SW 107 AVE
165W 165W

— A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0853923 Nat Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 3 58'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ - - .. _
. T e e T B = T T om = Name
RODRIGUEZ, JAME R JATME RODRIGUEZ ( SS # 595-43=8829
Street Addée&sl(gosﬁox meirdsivol Acceptaflg)
8415 SW 107 AVE . W, 1 Ave, 5-W
165W MIAMI FL. 33173
MIAMI FL 33173 City Zip Cede
MIAMI FT,. FL 33173
8. The above named g its this siflement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obLigations , ]
- Yy
SIGNATUHEV 4 . L
) g atmared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o¥
= ILE NOW!N! FEE IS $150.00 ! N .
N s Corpa NS $5.00 oy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE : [ Change [ Addition
NAME RODRI NAME JATME RODRIGUES ( S S 595~43-8829 )
STREET 4D0AESS | 8415 SW 107Z-AVE #1 sweeraooness | 8415 S. W. 107 Ave. Ap. 165-W
CIFY-ST-2IP 33173 CITY-5T-21P MIAMT FT.. 33173
THLE Vv [ Delate TITLE (O Change [ Addition
HAME RODRIGUEZ, LUZ MARINA NAME
STREET ADDRESS | 8415 S.W. 107 AVENUE - SUITE 185W STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
‘ ‘T{TLE o QC_)DBIGUEZ,_JAIME_R. (SECRETARY q Eg!eg - —TITLE N . {JcChange (] Acdition
o B415 S. W 107 Ave. 165-W = Mt o oo
STREET ADDRESS * * STREET ADDRESS
crv-st e MLAMLI FL. 33173 CITY-S7-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
BILE [ Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTY-§T-2P

12. | hereby certify that the information suppliad with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemreamgal 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 receiyef giffustee empowergd to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegtwith an address, witt/all other |ike empowered.

L

SIGNATURE: E REQUIRED JaIME RODRIGUEZ PRES.  02-21-2003

B BRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

AV

CR2E034 (10/02)



