FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secreta y of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # \/69343

1. Corporaton Name

SAFETY BUILDING MAINTENANCE CORP.

Principal Plece of Business Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90269 015 ***150.00

AR STL ARG

3Nt SWAI0E €T 321 SWi10s CT
MIAM! FL 33165 MIAMI FL 33165
DO NOT WRITE IN THI 5 SPACE
3. Date Inorporated or Qualifed
10/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Appl ed For
[21] |26 53-1783120 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
e A uie. AP 5. Certifcale of Status Desired [ $8.75 Addional
—2;] ;I Fee Reqsired
City & State City & State 8. Electior Campaign Financing ] $5.00 vay Be
;ﬂ ;3—[ Trust Find Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year Intangible
;‘ {Ei Z_BI I}T)I Personat Property Tax. ves CINe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registeredl Agent
81| Name
CASAJUANA, ESTHER il = B K e N AT
3211 SW 103 CT treet Ad tress (P.O. Box Number is Not Acceptable}
MIAMI FL 33165 83
84| City FIL 85| Zip Crde

11. Pursua it to the provisions of Sections 607.0502 and 807.1508, Flonda Statu:es, the above-named co ‘poration submit ; this staterent for the purpose of changing its registered

office o registered agent, or both, in the State o° Florida. Such change was z uthorized by the corporation’s board of drrectors. | hereby accept the appintment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flcrida Statutes. i A
SIGNATURE ;

Slgnatura, typed or printed nar e of registered agent awnd title if applicabia. (NOTE : Ragistered Agent signatura requ red when reinstabing) DATE 8 R

12. JFFICERS ANLC: DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =
TMe PD [.] DELETE 14 TMLE [dChange  [JAdditon | —
NAME CASAJUANA, ESTHER 1.2 NAME 3
sweeranoress| 3211 SW 103 CT 13 STREET ADDRESS il
CITY-ST-2ZP MIAMI FL 14 CITY-ST-2P & 5
TmE [ DELETE 21 7ITLE [(JcChange [T Addion | O J°
NAME 22 NAME :
STREET ADDRE 3S 2.3 STREET ADDRESS ,
CITY-ST-ZIP 2.4 GITY-ST-2IP
TITLE ] DELETE 1.4 TMLE []Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CrY-5T-2P 3.4, CITY-§T-2IP
TITLE [ DELETE 4.1 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
LITY-§T7-2IP 44 CITY-5T-2IP ]
TITLE [} DELETE 54 TITLE CJChange [ Addition i
NAME 52 NAME
STREET ADDRE 38 5,3 STREETADDRESS
CiTY-5T-ZP 54 CITY-ST-ZIP
TITLE £ DELETE BATITLE [1Change [_]1 Addition
NAME 5.2 NAME -
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the in‘ormation

indicated on this annuat report or supplemental annual report is true and acc trate and that my signature shall have th2 same legal effect as if made urder oath; that | am an

officer Jr director of the corporation or the recei er or trustee empowered io :xecule this report as reqjuired by Chapter 607, Florida Statutes; and that my name appedrs in e

Block 12 or Block 13 if changed, or on an attach ment with an address, with z Il other like empowered, -

w ] L} i @ N -
. — o L Ié
SIGNATURE: 2 L A e UL-«) “w.-23 797 - 4557 -¢5)5
SIGNATIIRE AND TYPED OR RINTED NA EX OR DIRECTOR Date Daytma Phaone #




