p— o F

y - FILED

DOCUMENT # V05033

1. Entity Name . :
LOUIS, MAINTENANCE AND SERVICES, INC. ecretary of State
04-10-2000 90176 036 ***150.00
Principat Place of Business - Mailing Address
15410 SW 109 AVE L 15610 SW T0STH.AVE.,  _ _
TMAMPFL 33157 Tt T MIAM) FL 33157-1308

us —

e [T ORI RCAD A

Apr 10,2000 8:00 am

Suite, Apt. #, etc. Suits, Apt. #, etz . DO NOT WRITE IN THIS SPACE
City & State ' . City & State v | 4. FEI Nunber 65030540 Applied For
) 1 Nol Applicable
Zip Country 2p Country 5. Cortificate of Staws Desied [ 98-79 Additional
. . Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agani
. Name

RDMERO! LUJS F. S-ir-e_et-Addre;)s (-P.O. Bax Number is Not Acceptable)

15410 SW 109TH AVE.

MIAMI FL 33157

('.;ity , . FL Zip Coda

8. The above named entity Submits this stalement far tha purposa of changing ils registered office or registered agent, or both, in the State of Florida.

-

rEncana [0Ga

SIGNATURE )
. typad or prniec name of registerad agent and iitia if appicable. {NCTE: Ragistared Agen| signature reguined when seinstatng) DATE
9. This corporation is elipible to satisfy its intangible w.—. FILE NOW!!! FEE IS $150.00 —f . - -
Tax f'inngp?équire}nemind elects o do 50. i B Alter Mi\:l 1, 2000 Fee wms b $s550.00° | '™ ;‘:::’;'Jn%“g’;’"";gm""7‘"“”"‘9*'—6‘-—$5a00-May Bo -
; wton, Added o Fees
(See criteria on back) [m] Make Checl Payable to Department of State N
1. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVTS 1 Defets TTE [J Changs - L] Addition
NAME ROMERO, LUIS F. NAME
sreeTap0azss | 15410 SW 109TH AVE. STREET ADDRESS
CITY- S1-ZP MIAMI FL 33157 CITY-5T-2P
TITLE ) O petete TME [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2° CrY-S1-2P
TME 1 peie TIMLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CmY-STI e - - T T e — U ——— - - . —
ME [ Deke ME _ ' ) [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS " | STREET ADDRESS
CY-5T-7P CITY-5T-TP
LTLE O oslsts TITLE [l change [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
ol _cmv-srze, ) TY-ST-2P
e’ ST T TR R e e - e e O cnange [ Additlon
HAME NAME T _
STREET ADDRESS STREET ADDRESS
< CITY-ST-TP orY-51-7p

qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certily that the infarmation
oxfayl and that my signature shall have the same legal effect as if made undar cath; that | am an officar of director
acyfe this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 121t

soursn /5400 (zos)yz-ed

A OR DIRECTOR

13 ),hereby cartify that the ifformalticn
indicaled on'this réport or supplp
of the corporation of tha receiyd
changed, or on an attachm

SIGNATURE:

LRt




