2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P990000¢1159 Jan 31, 2001 8:00 am

1. Entity Name

Robert Maintenance and Tanitorial Tucokpo Secretary of State

01-31-2001 90063 014 ***150.00

Princical Place of Business Mailing Address

A2 SW 34 Lane 14y SW. 34 Lane
Miami, FL 33165 Miami, FL 33169

2. Principal Place of Business 3. Mailing Addrass
2195 NW 12 Ave | £3. RBox 65-0241
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE’
12
City & State ity & State 4, FE} Nurnber Applied For
AamMy,. FL Miami_ FL ' 59- 2091280 Not Applicable
__,23"3,3 \D 6 — - Gy '2532 65— Country 5. Certificate of Status Desied [ Eese;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .
FeRNHNJ N L R L) &PRNRN:\&'Z MlCue] Robeeto
ez 1Go c () eRr -‘-0 Street Address (P.O. Box Number is Not Acceptable){

4910 SW 34 Lane 1S NW._ T2 Bee £12
Miami, FL 33i¢s Miami FL | 8% 2% .

cHanging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the pur

. \F
SIGNATURE M AE e

Slg‘natufw name ol registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
-9, Th\s.c;orporat|c'3n is eligible to satisfy its Intangible FILE NQWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax tiling requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 . O  add
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I . 1- T Change Addiion | 8

i Micue! Roberto Fernakldis2 . [ Charge [ diion | &
b

STREET ADDRESS 2'1 s . N W 1 '2 AV < # 12 STREET ADDRESS 3

ovste |[Miami, FL A3 12¢ P ’ D CTY-ST-2IP ‘ 2

WHILE [ Delete TITLE [ Change [ Addition %

NAME - NAME

STREET ADDRESS : STREET ARDRESS

CITY-ST-2IP CITY-ST-2IP

ME - T T S - O Celete mE ’ - - " [OChange [ Addition |~

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 3 Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE 7 pelete TITLE {3 Change [ Addition

NAME NAME )

STREFT ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this regort 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 address, with all other like fred. . i

SIGNATURE:

"SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daynme Phone #




