FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R 8
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Q uuwsérzctlaii:r:::;?:noms Secretary Of State
DOCUMENT # V04032 (1)

1. Corporation Name

BUILDING MAINTENANCE AND MANAGEMENT CO.

T

Prncipal Pace of Dusness Malling Address
T? PONCE DE LEON 717 PONCE DE LEON
#2M4 : SUITE 224
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2048
s us 8. Date Incorporated or Qualified | 8a, Date of Last Report
, , 12/31/1581
nincipal Place of Business 2a, Mailing Address 4, FEI Number Applled For
. 26] 650320030 Not Applicabla
Suite, Apt #. efc Suite, Apt. #, elc. - ] 53-75 “aditional
iﬂ —'Eﬂ ‘ . Certiticate of Status Desirad [ Fee Requlred
| City & State | City & State 6. Election Campaign Financing $5-00 May Be
23] - 2ﬂl Trust Fund Contribution 0 Added to Fees
| 2w ~ Country Zip Country 8. This corporation has liability fOW tax under s. 199.032,
24 . 25) 2] [30] Fiorida Statutes s []No
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Raglsiersd Agent
JUSPA, ALEX 81] Name )
6508 SW 128 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City FL 85| Zip Code

11, Pursuan! o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slaternent for the purpose of changing its registerod
office or registercd agenl, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. Fam familiar with and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE _ o
v typad of ponted natie of raguste-wd agenl and tite if appkeatde [NQTE: Registerad Agent signalure required when reinstaling] PATE

2 OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D T DEcETE 14 TIVLE [ JChange ] Addition
NEME IUSPA, PADA 12 NAME
sinrer ancaiss | 8508 SW. 128 PLACE 13 STREEY ADDRESS
arvsr e | MIAMEFL 33182 14 8ITY- SI- 2P

e | P T OELETE 21 TMLE [Jchangs [ Addition
NAME IUSPA, HECTOR 2.2 NAME
srecer aoness | 6508 SW 128TH PL 23 STREET ADDRESS
CiTY.5F-ZiF MM' FL 2 4 CITY-S8T-2IP
we | VT [T DELETE 31 T0LE T Ehange ] Addition
HANIT {USPA, ALEX 37 NAME
staeer anoress | 6508 SW 128TH PL 33 STREFT ADDRESS
oivsize | MIAMIFL 34, CITY-51- 2P
TINE [T oecere 417TIIE [T Change [} Addition
NEME 4.7 NAME
STHEET ABDRE 55 4.3 STAEET AGIDRESS
LiTy- ST 2w 44 0ITY-51-2P
me | o P 511MLE [T Change | Addition
MAME : 5.2 NAME
STACET ALDRESS 5.3 STREET ADDRESS
CITY- &[- i 54 CITY-S1-2IP
e T[] DELETE 61 TIILE T Change L1 Addition
HAME 6.2 NAME
SIREE] ADORESS £.3 STREET ADDRESS
CiTY- §T-21P 64 CITY-57- 2P

14, | do bereby cerlify thal the information supplied with this filin
information indicaled on this annual report or suelement
tarn an officer or directar ol the corperation or i i

s not qualify for the exemption slaled in Section 118.07{3)(i). Fiorida Statutes, 1 furlher certify that the
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

or rustee empowsred 10 execute this rppert as required by Chapt 7 Florida Statutes; and that my name
with an address.
[ ale

2]
[ Uaylime Prone &
Ada

Py

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)



