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2060 ﬁﬁlFoni\n BUSINESSI REPORT (UBR) FILED

DOCUMENT # P99000028267 iy of Stata™

M B MAINTENANCE SERVICES, INC. 01-29-2000 90099 047 ***150.00
Principal Place of Business Mailing Address
1239 PUNTA CORTA CIRCLE 1239 PUNTA CORTA GIRCLE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4861
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2. Principal Place of Business 3. Mailing Address H“M“H“ m
/328 Chaparial Ay

Suite, Apt. #, etic. T Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& Staje . ', P . ! City & State 4. FEI Number Applied For
W-b"ﬁ/ [Z4 -{/"""‘/f—-SL ;A P -BS6 L8 Y Not Applicable
325- 209 Ccfrmlry o . j'p L Country 5. Certificate of Status Desired 0 E‘g‘gesqlﬁ?s‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
am?s'\nt...boux\ éo \Omf\ ©
SOLANU' MAURICIO MR. Streel Address (P.O. Box urpber is Not Acc?lable)
1239 PUNTA CORTA CIRCLE /3¢ 2pa RLPS AN
WINTER SPRINGS FL 32708
Ci - N in Cod
Y on et _%2. wg.s FL | 255, 8

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

/-10-95

ared agent and tile if applicable. {NQTE- Registerad Agent signatura raquired when reinstaung} DATE

SIGNATURE

ignature, typed or prin

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elaction C on Fi .
Tax filing requirement and elects to do so. __AHer MAY 1, 2000 Fee will be $550.00 o TrEZtIF?Sn dagopn?:?bnwg;ancmg = i_ﬁi‘g%?ﬂ“g’ésae
—— (Bee-eriteriaen-back) B-—f—takect ByAIBT0- DEpartmEnTor State—— ——— - — Lress
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (% et T (3 change (] Adaition
NAME SOLANO, MAURICIO NAME
STREET a00RESS | 1239 PUNTA CORTA CIRCLE STREET ADDRESS
crv-s-2P | WINTER SPRINGS FL 32708 Grry-ST-2P
] Laan
i TIE Y L= beban éo \a..h.D L] petee ::;E O Crange [0
NAME 3
STREET ADDRESS V36 c’\\p*?‘ ORah ~w STREET ADDRESS
OTY-ST-ZP b 9e f\\{,r- Eoaprinas. H 220D & CITY-§T-2IP
TILE ¥ v [ Delete e [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eiry-sT- 2P
TME - - [ pelete TME ) [Jchange [0
NAME NAME
STREET ADDRESS STREET AUDRESS
eITy-ST-2IP CITY-ST-2P
TITiE 03 pelete i’ Dchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CRY-S7- 2P
TITLE [7.elete TIMLE . O crange. o
S S = S S B e e e e e
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under cathy, thal | am an officer or director
of the corporation cr the receiver or trustee smpowered o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block ix
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ SN AT RS e S /~/0 =P 6/‘”)3//’77f¢

SIGNATURE AND TYPED OR PRINT] SIGNING OFFICER OR DIRECTOR Data Daytma Phona #




