2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023445 Aug 25, 2000 8:00 am

1. Entity Name ) ‘
BEST QUALITY GENERAL MAINTENANCE, INCORPORATED. / Sggzgg(iz?o; (géf*§ SE?OEe

Principal Place of Business Mailing Address

49 UBERTY AVERDE #27 104 HBERT-AVENHE 907

ot [
2. Principal Place of Business 3. Maiing Address

Qi

S
i
\

ES T on #44  STRII e -

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For . ~-
65 0 8 8 2 06 0 .| Mot Applicable | *
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— e T e e m— ——— T g o ——— —--—'N'ame - e e - - == _— - — == N -]
REDDY M N TA*EB 2 D Sireet Address {P.0O. Box Number is Not Acceptable)
104+HBERTY AVENUE#27 4 20 LIN CDLN
MIAM-BEAGH-FL-33430 ——
SVITE 387 .,
M/IAM| BeplH FL 33337 City - ] _ FL | 2°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 : - s
. Signature, typad or printed name of registered agant and ttla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibls | * FILE NOWI!! FEE IS $550.00 10. Siect o )
. . Elect Fi n
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrSSI 'gsniag; F:::%':mg;a”@ 9 1 fiﬁgﬁhﬁ:ﬁ?e
(See criteria on back) O " Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detate TILE [} Change [ Addition %
NAME DIAZ, FREBDY J . NAME SR :h
STREET ADORESS | 484 T LIBERTY-AVENUE#8% STREET ADDRESS 2
arv-stze | AiiiBEACHFL-33130~ ciry-St-2p i
a
TIMLE (3 Delete TME O cChange [ Addition | ©
we  |MARIA L, SAN CHEZ
sweeraoveess | || S . SHORE PIL STREET ADDRESS
ov-stze | MIAM ] BENH FL 331Y) CITY-§T-2IP
~TITLE . e ey — O Delete—  -__W_tme _ - e L e . .« :e[J.Change .. [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Detete TLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B -
CIY-S81-2IP " CITY-S1-21P )
TITLE 3 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE O3 Oefete e [ Ctangs [ Addition *
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-S1-21P CITY-5T-ZIP o
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrp‘ation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: il other like empoymered. l
SIGNATUR g /.'22. 00 (305) 389- 68
OFFICER OF DIRECTOR Date’ N Bayume Phong #



