2001 UNIFOlRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018846 Mar 12, 2001 8:00 am
1. Enity Name Secretary of State

SIERAA MAINTENANCE, INC. 03-12-2001 90465 044 ***150.00
Principal Place of Business Mailing Address
9450 LIVE OAK PLACE #110 9450 LIVE DAK PLACE #110
DAVIE FL 33324 DAVIE FL 33324 A

il

[l

|

2. Principal Place of Business 3. Mailing Address N HII"“’ lll |I“|
pdo Stavdeon  Dade

P40 Stanton Deive

]

CR2E034 (10/00)

Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & StatioY1 4. FEINumber  gR-0898070 Applied Far
W ?.‘%‘["D‘f\ — ﬂ . NJES \ pL . Not Applicable
Zip Country Zip Country e ) $8.75 Additional
BHR2, V.S A DD V.S A 5. Cerificate of Status Desired O Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
e ey Pagn - . - Narme
~ " SIERRA, GUSTAVO A - T M T
. 84—0 %{Qn—l-av\ Dﬂjdi— Street Address {P.C. Box Number is Not Acceptable)
9450 LIVE OAK PLACE #110 S\ 33326
DAVIE FL 33324 wesdon, -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and titte if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 Elect ian B . '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Trﬁzrlc;:r%agc?;lrgijguﬂxmmg O fnﬁigj%hligg: ¢
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Dalete me - D. B change [ Acdition
N SIERRA, GUSTAVO A N Sieeen, Gustavo i
STREET AODRESS | 8450 LIVE OAK PLACE #110 : sTeer a00REss | GO Sdavonn Deave
otv-stzf | DAVIE FL 33324 orv-stae | weston , FL.2322¢
TImE D O Delete TILE > N ) % Change 3 Adlition
NAME MESA, MARIA EUGENIA NAME HesA, MAcA 25’ e nia
STREEY AD0%ESS | 9450 LIVE OAK PLACE #110 steeer aniress | U Srnton Ddove
omv-st-27 | DAVIE FL 33324 CITY-ST-21P weston ¥ 2232¢
TITLE O pelete TIE [Ochange [ Addition
NAME NAME -
STREET ADDRESS : e - e e oo o e - ) STREETADDRESS. [ o - i e - e .-
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2P
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-ST-21P
TITLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an agdress, with all other like empowered,

SIGNATURE: __/feua Cogtoa. Ofoven (a)) 207 -T2

S]GNfTURE AND TYPEE OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




