FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63221 ecretary of State
1. Entity Name 04-23-2003 90204 036 ***150.00
COMPLETE PROPERTY MAINTENANCE OF DADE, INC.
Principal Place of Business Mailing Address
7405 SW 127 STREET 7405 SW 127 STREET
MIAM] FL 33156 MEAMI FL 33156
2. Principal Place of Business 3. Mailing Address ‘ m“ I“I‘I m“ M' lml HII‘ “l’ N“ |‘N M“ I"H ”I“ I.l” “”
Suite, Apl. #, etc. . Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0355420 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired I $8'75 A_ddi'lional
Fee Required
6. Name and Address of Current Flegisteted Agent 7. Name and Address ot New Reglstered Agent. - ~—— --|
- e T R ' Name
WINKLER WlulAM""“‘q::';I Street Address (P.O. Box Number is Not Acceptable)
7405 SW 127 STREET =%
MIAMI FL 33156
o ) City FL Zip Cede

q’ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3 the obligations of registered agent.

~
BIGNATURE .
N Signature, typed or pringad name of registered agent and Lils if applicatle, (NOTE: Rsgistered Agent signature reguired when rginstating) DATE
i FILE NOW! F'-EE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 <Fge w]ll be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fioricla Department of State .
10. IB OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP J Delete e O Change [ Addition
NAME WINKLER, JUNE o . NAME
STREET ADDRESS | 7405 SW 127TH ST. STREET ADDRESS
omv-s1-zp | MIAMI FL CITY-51- 2P
TITLE oV [ Delete TITLE [dcChange [ Aadition
NAME WINKLER, WILLIAM A NAME
STREET ADDRESS | 7405 SW 127 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-21P
T _|.DST _, —— e Do pme e _ [ Change [ Agdilion
NAME WINKLER WILLAM ¢ NAME
STREET ADDRESS | 7405 SW 127 ST STREET ADDRESS
CIY-8T-2P MIAMI FL CITY-ST-2IP
TITLE 1 Detete TITLE ' Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [ Delete TILE [ change ] Additin
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgfedg, with all other like empowered.
 F-U03  \PUS255.10(2

Cate / Daytima Phone #

SIGNATURE:

SE20/920

AV

CR2E034 (10/02)



