2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48600

RENOVATIONS PLUS, INC.

Mailing Address
8886 SW 129 TERR
MIAMI FL 33176

Principal Place of Business
8856 SW 129 TERR
MIAMI FL 33176

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90967 030 ***150.00

ARKER AR WORAT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65.0084184 Not Applicable
Zip Courtry Zip Country 5. Ceriificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ CACERES, NEREIDA G. — ===l=Street Adcress:(P0. Rox Number js Net Acceptabley
8886 SW 129 TERRACE
MIAMI FL 33176
City FL Zip Coda

e;f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

FeER M, 5003

8. The above named entlty submits this statement fothe purp
1he obligations of regétered agentz
SIGNATURE

Signature, typed or printed name of registered agent and sitle if appiicabla.

{NOTE: Registared Agent signature raquirad when reinstating) DATE

FILE NOW!l FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. . OFFI{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P O nelete TITLE ' (Jchange (] Addition
NAME CACERES, FERNANDO NAME

sTReeT anDRess | 8886 SW 120 TERRACE STREET ADORESS

orv-st-ze - |MIAMI FL 33176 CITY-S5T-7P

TILE VP ] O petete TITLE [0 Change [ Addition
NAME CACERES, NEREIDA G. NAME

STREET ADDRESS | 8886 SW 129 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 CITY-51-2IP

TITLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

TITLE ] Delete TiLE 1 crange—— T adeition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peiste TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalules. | further certify that the information

indicated on this keport or supple
of the corporationyor the receiver,
changed, or on ar attachment

trustee empowered to execyig this r

an address with all other |j

,‘.
-

SIGNATURE:

ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

N4 K, 92> 95 3H-D0ZD)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytima Phone #

G LCDGCU |

AV

CR2E034 (10/02)



