— T ————— FILED
Mar 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT (UBR) ry e
- 03-07-2003 90108 022 .
DOCUMENT # P98000071396 R
1. Entity Nameg
FACILITY SOLUTIONS, INC.
Principal Place of Business Mailing Address . 3 U 0 4 4 72 7
10321 SW 93 AVENUE 10321 SW 99 AVENUE ]
MIAM] FL 33176 MIAMI FL 33176 :
T e L AR A
AOVT" aus tep B8] o 1Db tew
Suite, Apt. #, atc. Suite, Apt, #, atc. \éCHECK HERE IF MAKING CHANGES
l-- S_{aza, - - 4 i t:,Slata_, - L. .| 4 .FEl Number . - Applied For
\ (N .C \ M P OO, C ( 650857218 Not Applicabla
£, Cgunery. Zip r’ é Cogntry 5. Certificate of Status Desired $8.75 additional
2246 | DaDe | 251 DeDE - Foe Roquiod
, 8. Name and Address of Current Reglstsred Agent - 7. Name end Address of Naw Ragistered Agent
) - B - - = i Namﬁ_ - "'——‘_—‘1‘-_--'-—"‘ Lty T Py Ty -‘-p < ol Lt ]
e —‘El‘—-—-—:m-:_‘ = = o Mm‘:.:-c:. Ahf‘eaa_:.p‘_':r_a#n t Cft-m
AMERILAWYER - Street Address (P.O. Box Number is Not Acceptable) \
343 ALMERIA AVENUE g
CORAL GABLES F. 3134 . 48 0T 2w D tea
City ‘ . Zi
, . 7] Mienn FL | 255774
8. The above named entity submit W(x the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1ha cbligations of regiw L ' / \ .
. . 1 e '
SIGNATURE ¥ N - /é : M’ f/é) A &L //477//4 \ "l \{) X )} .
Signature, typed o printsd name of Wagm'.m'm.fapm INOTE: Ragistared Agam Honamrm‘fmmmmhg) OWIE A g
A F"if N?‘:OPI’!L FEE lﬁ’ ﬂgg o0 8. Eleclion Campaign Financing $5.00 may ge
fter May 1, Feo w - Trusi Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
ME PS " [0 Derete TME O3 change ] Addition | &
" TAPIA, MICHAEL P e g
STREET aoDRess 110321 SW 99 AVENUE STREET ADDRESS |
omv-st-2¢ - MIAMI FL 33176 CITY-ST-21P %
me O betete e OChenge [ Addition g -
NAME , NAME _
STREET ADORESS . . — e —— STREETADDRESS | ..
CIFY-ST- 2P CITy- $T-2P
TME {3 petete - [Jonange [ Addition
NAME e e _ R et e ea [
STREET ADDRESS It STREET ADDRESS ’
CITY- ST-2I CiTy-51-7iP .
g O petete [l Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e ' [ Deiete e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T.2p CITY-57-AP
TIRE 3 Detete TmEe : [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CTY-5T-28
12. | hereby certify that the information suppli i it 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Stajutes. | further certify that the information
indicaled on this réport o supplementat accurate and that my signature snhalt have the same fegal effect as if made gnder cath; that | am an officer or director y
of the corporalion or the recaiver of frust owbirgd 10 exscute this report as required by Chapter 607, Florida Statules; arjd that y name appears in Block 10 or Block 11 # /
changed, or on an etlachment with an a . wil/all other like empowered. (3 06 /
SIGNATURE: ___SIGNATURE RESCUIRED 117/0% 98 (504
SIGMATURE AND TYPED W’WE OF SIONING OFFICER OR DIRECTOR N ’ o.y - Daytme Phone # / '
J ! - ) ya I




