5/19/00-90068-037-3150.00-$150.00

2000 UNIFORM BUSINESS REPORT l(UBI’I) " * 9/15/00-90011-020-8550.00-8550.00

DOCUMENT # P99000081298

1. Entity Name

MAINTENANCE UNLIMITED ENTERPRISES INC.

Principal Place of Businese

4697 NW 174 TERR
MIAMI FL 33018

Mailing Addrass
8697 NW 174 TERR
MIAN! FL 33018
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Sulte, Apt. ¥, elc Suile, Apt. #, etc. .- DO NOT WRITE IN THIS SPACE
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City & State M . Y D) City & 4. FEI Number Applied For
tami > o4 - f;/)d’d’z, Not Appiicable
Zip Country Zip Country %" B8.75 Additional
é‘bD( 1) 5. Gertifcate of Status Desired O gumqm o
=~ - (. Name and Address of Currenm Ragistered Agom -~~~ | - 7. Nams and Address of New Registered Agent_— SR
Name
MENAHEM, LOURDES
Street Address (P.O. Box Number is Not Acceptable)
8897 NW 174 TERR A P
MIAMI FL 33018
City, :', FL l Zip Code
8. Tne abova n. submits thig staternent for the purpose of changing its registered offi ce or registered agent, or both, in the State of Floride.
SIGNATURE i
Sigrahurg. typad of frined nam of registared agent and uie i applcable. wm'a' Awt—.. e mogirad whan DAFE
8. This corporation is eligibks to satisfy its Intangible : FILE NOWH] FEE IS 5550 L ian Finafding— 500 wes
Tax fiing seqcirerent and elects o 4o €. After SEPTEMBER 13, 2000 Min, wil be $750.00 i ;:;a;:?,?;m,;"ﬂ g $5.00 waj 8o
{See criteria on back) Makg Check Payable to Departmem of State .
1. OFFICERS AND DIRECTORS | §B ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 11 _
TnE PD [ Dee [ change [ Addition §
WAME - MENAHEM, LOURDES <
STREET ADDRESS | 8857 NW 174 TERR %
or-s2e | MUAMI FL 33018 o
TE 3 Detdte Dlchage [ Addition | O
NAME
STREET ADDRESS
CITY-ST-2iP . ~ 7T
TinE [ Detete [ Change  [J Adition
LT, e e e e e o - - e 5 S P
STREET ADDAESS
CITY-§T-2P
TME 3 Dekte O Ghanne [ Addwion
NAME . T RNl o P e - : 1=
— _ . — e
CITY-§7-71P
TE 3 Dekete O Crange T Addition
NAME
st ockes &0\
CATY-§T- 7P
TILE 3 seletz 1113 [J Change [ Addition
NAME . ' NAME -
STREET ADDRESS | -. g STREET ADDRESS
CTY-51-1P CTY- 5179

13. ¥ heraby ceni

SIGNATURE:

that the infermation supplied with this filin,

does not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true ang accurata and that my signature shall have the same legal elfact as if made under path; that 1 am an officer of director
of the corporation or the receiver o trustes empowered 10 execute this repcn s raquired by Chapter 807, Florida Statutes, and that my name
changed, or on an attachment with an address, with all other lika e .
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