l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074609

1. Entily Name

ASSET MAINTENANCE CORPORATION

t

Principal Place of Business Mailiné Ad
1857 W 39 PLACE

HIALEAH FL 33012 HIALEAH FL

dress

r
1657 W 39 PLACE

3012.7014

2. _Principal Place of Business

’_%%L\&m b Aue

°6gauo o Aué.

AHAZ Niaf

cal, L

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90046 021 ***150.00

-— _ YRR ‘"o W,

s,

SO

DO NOT WRITE IN THIS SPACE

P,

1]

City & State Clty & State 4, FEI Number Applied For
65-0860548 Not Applicable
Zi Countr Countr i
L 4 ‘ d 5. Certfficate of Status Desired | $8.75 Additional
360( g\ '2'3 3 (; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MARC BIRNBAUM PA
20801 BISCAYNE BLVD STE 400
MIAM FL 33180

Street Address {P.O. Box Number is Not Acceptable)

[02) Tyes Dam/ Koad Seite a4

b

Cit
IYYY\\ 4] YY\'\

FL

Z??‘f%l'}‘%

8. The above named entity submits this stalement for the purpo\se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed of printed narme of ragistered agent and titla if apph&r:abls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing raquirement and elacts to do sa.

FILE NOW!1! FEE iS5 $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U Delee TITLE HThange [ Addiion
NAME GLUCK, MAURICIO | NAME
sTReeT ADDRESS | 1657 W 39 PLACE | | STREET ADDRESS £6 U) } Iﬁ Q Ué—
ory-si-2k | HIALEAH FL 33012 | CTY-57-2P e 2305
TmLE b O Detete TITLE [ change [ Addition
NAME | NAME .
STREET ADDRESS | STREET ADDRESS b
CITY-ST-2IP ] OTY-ST-Zp | -
TITLE [ Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - ST-2IP | CITY-ST-7IP
TIE L [ Delete TMLE [ Crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTE O catate e [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CITY-§T-21P

13. | hereby certify that the |hformal|on supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, ar an an attachment with an address, with all other like empoweared.

SIGNATURE: B

- Vw.qz‘ ) L

3//éﬁw 305 3pr-Ys)>

SIGNATURE AND TYP

]
R PRINTES NAME OF SIGNING CFFICER OR DIRECTOR

Dals - Daytme Phone #

A
N



