I = i
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P98000089130 Secretary of State
1. Enity Name 03-07-2003 90093 008 ***150.00
NEW CREATION_BQIL_DING MAINTENANCE, INC.
Principal P‘\e'lce of Blginess  ~ ¥ Mailing Addréss Tt L e -
16307 NW, 17TH.COURT s . oo . 16307 NW. 17TH COURT : ) L
PEMBROKE PINES FL 30008 1T MRl L ey T PEMBROKE PINESTFL 30028 - 2277 o7 ve 1 e e e Larniagn
i e | HIlIIHIIIIIHIII\IIHIIIIIHIIIIIIIIIIIUI\II\IIIII
2. Principal Place of Business 3. Mailing Address
320 S.0ufk Flnmlmu 2 £ows
Suite, A;::n‘ #, elc. QS:M; gpt #, etc. [0 CHECK HERE IF MAKING CHANGES
i : i . . Applied F
City & State p?;wyy?jitiﬁ [.,,- rg,ng_s F’/ 4. FEI Number 65‘0849766 Nz::;zp”;rmle
Zp Country Zip Country o ) $8.75 Additional
| 3 303 7 [8 )’U*\/AY(/ 5. Certificate of Status Desired | Fee Required
-~} - -6. Name and Address of.Current Registered Agent.___ 7. Name and Address of NewiFrlregIstered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

l
SALA, FIEHNANDO
16307 NI.W. 17TH COURT
PEMBROKE PINES FL 33028
‘{' City FL Zip Code

8. The aDO\;fe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

-
SIGNATURE

CR2E034 (10/02)

Signalture, typad or printed name ot registered agent and title it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
[FILE NOW1!! FEE 15 $150.00 , ) ' .
Ater May 1, 2003 Fee will be $550.00 o Coon "8 $5.00 ey e
Make Che‘ck Payable to Florida Department of State
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TLE D [ Delete THIE [T Change [ Addition
NAME SALA, FERNANDO NAME
streeT aporess | 16307 NW 17 CT STREET ADDRESS
CHTY-ST-2IP l PEMBROKE PINES FL 33028 CIY-5T-2PP
me ' [ Delete TTLE Sce yedivy Cchange [ Adcition
NAME : NAME Haro Id Vrtes ,ﬂ'
STREET ADDRESS STREET ADORESS | 330 SOuth Flamungs fAd #2785
CITY-51-2P l CITY-ST-2P pom Lioier {“: nes £ 330377
TITLE : ) i, ) [ oslete TInE o o [ Change  [T] Addition
NAME T I pnamatl i e A RS e e T
STREET ADDRESS STREET ADORESS
OITY-ST-ZP CIy-ST- 7P
TILE [ peleie TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-ZP CITY-ST-2IP
TITLE ' 1 Delete TITLE COlcrange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 : CITY-ST-7P
TITE ' . [ telets TINLE [J Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 . CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corperation or the receiver or trustee empoweied (o egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changeld or on an attachment with an address, Nl othy e empowered.

g aseEn g : j -

SIG]\UL\Tl_u:zE;’C-E NS Az =QUIRED 13-¢/-03  osy-uso-374p
SIGNATURE AND TYPED OR PR?’QFD NAME oisusmms OFFICER OR DIRECTOR ¥ Date Daytime Phone #

S USSR |




