2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068048

1. Entity Name

ALL DADE & BROWARD MAINTENANCE, INC.

Principat Place cf Business

P.O. BOX 441855
MIAMI FL 33144

Mailing Address

P.0. BOX 441655
MiAMI FL 33144

2. Principa! Place of Business

05 above

3. Mailing Address

e as above

Suite, Apt. #. etc.

Su:le, Apt. #, etc.

P

FILED

00 APR 2 PH 2:49

RETARY OF STATE
SCRGNSSEE. FLORIDA

LA

T

04/21/00 01009 00 -¥150.00

City & State City & State 4. FEI Number Applied For
66-'0 71}/ é.afD Not Applicable
Zip — 7l Country Zip “Country - - $8.75 Additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, ALFONSO
Street Address (P.O. Box Number is Not Acceptable)
2699 COLLINS AVE #848 e =
_ MIAM! BE/ BEACHFL33140. . _ .. _. o oo ol T T - B
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
Signatura, typed or printac name of registerad agent and t1la if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FJ.E-NOM!“F’EE‘!S'GE%’ 10, Elecii o
. Election Campaign Financin
Tax filing requirement and elects ta do so. - After SEPTEMBER 13, 2000 Min—will bo-6750:00 - : paian - 9 $5.00 may 8o
A Trust Fund Contribution. Added to Fees
(See criteria on back) [ M ' State
1. OFFICERS AND DIRECTORS l 12, ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11 _
it D (] Delete TILE O change (] Addidion | S
NAME MENENDEZ, ALFONSO NAME - I3
STREET ADORESS | 2899 COLLINS AVE. #848 STREET ADDRESS §
CITY-ST-20P MIAMI BEACH FL 33140 — CITY-ST-2IP / Py
- o
e -~ 7 Detete e Y cChange [ Addition | O
NAME / NAME
STREET ADDRESS s —— - |1 STREET ADDRESS ™| ~ “—" T e fme—— —— e
CITY-57-1IP i CITY-ST-2IP
THE . O pelete 'ﬁmL;/' / —~Z _~NS [Jcrange [ Addiion
NAME . WiE
STREET ADDRESS ; TREET ADDRES !
CITY-ST-2IP ) . ITY-ST-2IP
TME ! £ el MLE O Change £ Acdition
NAME L NAME
STREET ADDRESS f/ / STREET ADDRESS
CY-S1-2P Vi CITY-§T-2P N o 7
TinE A T I B T [Jchange [ Addition
B it | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE < {71 Defete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is truagnd accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
ol the covporatlon or the receivel gr trustee empowere p exegute this repart as required by, Chap:er 607, F{onda Statutes; End that my name apgears in Block 11 or Block 12 if
roelnd 1-3-00_(305534-T417
Date Deaylrne Phona #




