2000 UNIFORM BUSINESS REPORT™ (UBR) 4
> b
1. Enlity Name
May 16, 2000 8:00 am
NEW CREATION BUILDING MAINTENANCE. INC. S ecret ary Of St ate
04-18-2000 90224 003 ***150.00
Principal Place of Business Mailing Address
16307 NW. +7TH COURT o 7T 16307 NWSITIH COURT < - e ..
PEMBRCKE PINES FL 33028 PEMBROKE PINES FL 33028-1727
Suile, Apt. %, elc. Suite. Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State Gily & State 4. FEl Mumber T TAoplied For 1
650849766 [ {not Applicanie
7ip Couniry Zip Country ” ' $8.758 Additional
S, Certificato of Status Desired £l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - . Name o
SALA. FERNANDO Sireet Address (PO. Box Number is Not Acceptable)
18307 N.W. 171H COURT
PEMBROKE PINES FL 33028
{\ /f ﬂ City FL Zip Code
8. The above named enlity submits thig statemdnt for e pulpgse of changing its registered office or registered agent, or both, in the State of Florida.
S6 d of ea\ / /W ‘:1 o when DATE
Signature, typed i printad nama of reysterac agan¥ald tigd it apblicabla. {NOTE: Registzrad AGent signature roguice reingtating}
' FILE NOW!! FEE IS $150.00
8. This corporation is eligible 1o saisfy its Infypghle B et } }
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10 E{z;'gunrzaxl ?:?;U:Tr:m"g fi'&?o'ﬁ;?e
(Ses criteria on back) ‘4 Make Check Payable to Department of State ‘
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11 .
e D [3 Delete THLE [ Ghange [ Acdition $
e SALA, FERNANDO e g
STHEETADDRESS | 16307 NW 17 CT STREET ADDRESS 2
giv-st-2¢ | PEMBROKE PINES FL 33028 or-S1-27 o
THLE ’ 3 Detete mME [JChange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Gelete TMLE (CJ Change T Addition
NAME N e L L.
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
TALE [7] Delete TLE D change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
QY- §7-21P QITY-ST-2IP .
e 7 oetete TALE [ Change  [] Addition
NAME ] RAME
STREET ADDRESS ; STREET ADDRESS
CiTY- §T-2IP L cITy-§T-2iP
TiLE O Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P A I CITY-ST-71P
13. 1 hereloy certity that the information supplied With tidiing dogk rot gualfy for the exempiion stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the informalion
indicated on this report ¢ supplemaental repdrt is true ahd zodrata gad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha cerporation or the receiver or trustee einpowered to'gxdduie this regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, owdl an ajtatgcrent-with an address, with all othehlke empowered.
T A g 0/ ] 2,0|00
~ e B 4 L{ 9] — X740 .
SIGNATURE: - nandy Se 25y~ 4S0->
SIGNATURE AND TYPED OR PRINTED NAME S/AMING OEFICER OR DIRECTOR Dats J Dayteme Phona # )

I



