20¢0 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Nams

JPM MAINTENANCE, CORP.

DOCUMENT # P99000050157

Principal Mace of Busingss

FILED
Sgp 18,2000 8:00 am
ecretary of State

08-23-2000 90028 006 ***550.00

Mailing Address
1491 SW 73 PLACE 1491 SW 73 PLACE
MIAMI FL 33144 MIAMI FL 33144
149i S -W. 73 PL 1491 s-W. 73 PL
" Suite, Apt. #, otc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State i L qlw & State L_ 4. FEi Numbar Appllad For
iam| iamt (5 —092.3720  ["{Rensewme
Zip Country Zip Country i $8.75 Additional
5. Centificate of Status Desirad O
2214y UsA. .. 3314y 1A i g FooRoquied |
“semeasse.a -=B Nome and Addrass of Curront Regletered Agent= . o - = .| o= o= oo 7..Namm and Addrass of New Registared Agent. -~ . _ - '—. - -
B Name ’
PASCUAL, JOAQUIN -
Streel Address {(P.O. Box Number is Noi Acceplable)
1491 SW 73 PLACE .
MIM'!I Ft. 33144
) City FL | 2 Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
, typed or printed namae of NGiEArES agen and Kb i applicable. (NOTE: Rag Agent sig = when Q| DATE
* o1
9. This corporation is eligibla 1o satisfy its Intangitle FILE NOW!! FEE IS $550.00 , . .
Tax tiling requiremant and elecis to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00° 10. .Eﬁ::j::rﬁ‘amc palgnlb ugzx:ncmg ﬁ;d.a?ﬂ oMF?;sBa
{Sea critaria on back) O Make Check Payable to Department of State :
1.  OFFICERS AND DIRECTORS = 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e D (7 Deists e Cchange ] Adaltion §
NAME PASCUAL, JOAQUIN - - RAME r:3
STREET ADORESS | 1481 SW 73 PLACE STREET ADDFIESS &
Cry-Si-e MIAM FL 33144 CITY-§1. 2P g
e O caeta TMLE ClChange [ Addition | O
NAME NAME
STREET ADORESS STREET ACDRESS
- CITY-ST. IR i — e P CMOSTER 4 e e o PP —
me 3 Delete TE lctange [ Addition
-NAME = —- . e . R R,
STREET ADDRESS STREET ADDRESS
cv-s1-ap CITY-§1- 2P
TILE O petete L ) Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST- 29
me O Detete e ) Change [ Addltion
RAME NAME
STREEY ADDRESS STREEN ARDRESS
CRY-ST-29 CY-sT-2°@
TME 7 elete TITLE O cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p QIY-§7-2P

13. 1 hereby certi y that the irformation suppliad with this fillng
indicated on this raport or supplemental report is trug an

ol the corporation or the rsv::elveur1 or 1rust§§ ernpowered 1o execule this repon as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
ent with an address, with

changed, or on an attach

SIGNATURE:

does not qualify for the exemplion stated in Section 119,0;’13)(0, Florida Statutes. | furthar cartify that the infermation
accurate and that my signature shall have the same fegal

all other likeé empowered.

et as if made under oath; that | am en officer or director

8-21-00 (302634489

Yo .

-



