2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105820

1. Entity Name

A-Z MAINTENANCE & REPAIR, INC.

| Principal Place of Business

2480 N.PINE ISLAND RD.
SUNRISE FL 33322

Mailing Address

2430 NPINE ISLAND RD.
SUNRISE FL 33322

‘2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90069 035 ***150.00

£0041815 \
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DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE| Number 65'%65715 Applied For
Not Applicable
Zi nt i Counts iti
® Country Zp ountry 5. Certificate of Status Desired O ?g'ggmﬁ?:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nang™”
- Zavops (Betsno e

=" HAMZE, SANDRA™" " e e

2480 N.PINE ISLAND RD.
SUNRISE FL 33322
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8. The above named.entity submi

SIGNATURE

is statement for yse of changing its registered office or registered agent, or both, in the State of Florida.
Lo Jipltero UL

Signamr&..m_newof‘gm{ed name of registered agent anc tie il appiicabla

{NOTE: Registeraed Agent signature vequired when retnstating)

DATE

9. This gorporgtion is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOWY! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 7 Delse THTLE =/ T/ ofve P Change [T Addition
NAME HAMZE, SANDRA HAME SAoA FPoOULERD
sTReeT ADDRESS | 2480 N.PINE ISLAND RD. STRETADORESS | 235 0. Pine. TS lam - 2o
av-st-2> | SUNRISE FL 33322 S | Sgynrese  £Q =3B2 2
TMLE [ Delete TILE /D (] Change  JR\Addition
NAME NAME HECToR. &. fousne
STREET ADDRESS STREET ADDRESS | Ztffy A) Pune Island EO
CITY-S7-2IP CITY-ST-21P Sunrise  FL 33327
L [ Delete TinE ' Ol Change [ Addition
NAME NAME
STREET ADIDRESS | STREET ADDRESS ~
oN-STZE I RS o ) T T
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TITLE [ Delete TITLE [ Change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Dalete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ! hareby certify that the information supplied wit_h'this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
asl.7dg 2599

CW' Heerorn G- fDuieno ":79\31\0( 7

"TSIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P < Data
LES .

SIGNATURE:

v
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CR2E034 (10/00)



