e R |

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # V05033 = Secretary of State
1. Entity Name 01-08-2003 90014 023 ***150.00 i
LOUIS, MAINTENANCE AND SERVICES, INC. ;
Frincipal Place of Business Mailing Address
— 15410 SW 108°AVE-—=—=m - = — o~ 1M SWAOITHAVE = - - = mmm s e s e - !
WIAMI FL 33157 MIAM! FI. 33157 :
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0305401 . 3
Not Applicable 1
Zi Count Zi Count i !
P ouniry P untry 5. Certificate of Status Desired ™ $8.75 Additional i
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO’LUIS F. Street Address (P.0. Box Number is Not Accepiable)
: 15410 SW 109TH AVE.
- MIAMI FL 33157
1 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept 1
the obligations of registered agent. ]
SIGNATURE 4
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE i
: ]
. i X ! ) - ) i
' g Aﬂﬂfﬂ?‘gﬂ% ';:EE 'ﬁfilsgsgg‘oaﬁm —_——— e~ e —— |- -8._Elaction.Campalign.Financing $5.00-may.Be -
ARer May1, 26 Wi - ’ Trust Fund Contribution. O Added 1o Fees '
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘
Tme PVTS O Detete e Ol change [ Acdition | &
NAME ROMERO, LUIS F. NAME g
streer anoress | 15410 SW 109TH AVE. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP g
o
TIE [ celete TLE [ change [ Addition s
NAME | nane
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TITLE ' (] Datete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
GITY-ST-2IP CITY-5T-2IP :
TITLE - - - - - — [EDelete ———f TTLE e L. . [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supglied with-is filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reperfis Accyrate 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 receivey0 ; ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ke empowerad.
[ 80)] 'Eﬁ i
SIGNATURE: e gz DUIRED /[S/o0 3
SIGNATURE AND TYPED OR NTEP NAME QF SIGNING OFFICER OR DIRECTOR v ¥ Date Daytime Phane #
" et m S ek s A a ol




