2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(FZD8°00 am

DOCUMENT #  S93467 Secretary of State

1. Entity Name

INDUSTRIAL MAINTENANCE SERVICES, CORP. 01-23-2002 90056 038 ***150.00
Principal Place of Business Mailing Address

1725 NE:(TH ST. 1725 NE SOTH ST.

POMPAND - BEACH FL 33064. POMPANO BEACH FL 33064
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2. Principal Place of Business 3. Mailing Address
3HRgo0 6 Yegolezwouw G+ 280¢ Pepalegfoox Ci-
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number Applied For
OCON‘&T C CEE W/ P R C’Dﬂdaﬁ) a"(' CrREE & ?:’(_.‘ 650304783 Not Applicable
3 ip 07; ECCJ n‘trys n 32:-2 07 3 (‘L"‘oturltré X a 5. Certificale of Status Desired O g:;'gesqlﬁ:gﬂ“o”al
-, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name {u - \ T T T
eI Ns, Erxgra O
URBlNA‘ EDGAR 0' Street Address (P.O. Box Numberfis Not Acceptable)
3371 SW 3RD ST.
DEERFIELD BCH. FL 33442 2906 Yeazalz Beoow <
“Coconsud Clecyu FL g pZ? Pl

8. The above pamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE . 6;)&0\0’““/) < qﬁ' — . //7/01-

‘iiunﬂ\mpen or finled namesliegisiered agenland litks if apflicable. (NOTE: Registerad Agent signature requiréd when reinstaling} DATE
9. This corporatigyfis el gie TG satisly ks Inangible | 7 FILE NOWN! FEE IS $150.00 | o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Be
’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change [ Addition
NAME URBINA, EDGAR 0. HAME
stReeT ADDRESS | 1725 NE SOTH ST. STREET ADORESS
eri-st-ze | POMPANO BEACH FL 33064 CITY-ST-21P
TITLE D ] Delete TITLE ) Change [ Addition
NAME URBINA, ORAIMA NAME
STREET ADDRESS | 1725 NE BOTH ST. STREET ADDRESS
crv-st-zp | POMPANO BEACH FL 33064 . CITY- ST-21P
TLE L C e ——[T el - TTE : - - Ol change [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TTLE 1 Delete TITLE Cl Change [ Addition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T.21P
TITLE [ Delete TITLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
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Awﬂ! TYPELFOR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR
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