2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72417

1. Entity Name

HOME SERVICES, INC.

Trrrmr A

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90062 018 ***150.00

Principal Place of Business

1515 NE 138TH ST
N MIAMI FL 33161

us

Mailing Address

1515 NE 138TH ST
N MIAMI FL 33161
us

2, Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, efc.

BC NOT WRITE IN THIS SPACE

City & State j City & State 4. FEI Number Applied For
65'“)32020 Not Applicatie
| t I Count it
ap ‘ Country Zp ouniry 5. Cerlilicate of Status Desred (] $8-79 Additional
| Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T e — T Nare - ==

OLVERAS, CARLOS

Streat Address (P.O. Box Number is Not Acceptable)
1515 NE 138TH ST
N MIAMI FL 33161
? City FL Zip Code
B. The above named lenlity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATHRE
/ Signalure‘: typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
7
" R e . I .
8. This corporation i eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tek filing requiremenit and elects to do sc.

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [:] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. | QOFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TIME DPT | 1 Detete TITLE Clchenge  [J Addiion | &
NAME OLIVERAS, CARLOS NAME &
street acoress | 1515 NE 138TH ST STREET ADDRESS 3
CIFY-ST-2P N MIAMI FL 33161 CITY-ST-ZP e i
TITLE ‘ O Dalste TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADBRESS .
CITY-5T-7IP ! CITY-ST-2/P
/(T IUNR I RS 14 | TRV [ (1T SURE R [[] Change, . [ Addition | ..
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-29 | CITY-5T-2IP
e ! 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j orestze

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. i further certify that the information
vhagcurate and that my signature shall have the same legal effect as if made under ca

indicated on this report or supplemental report is true, 2
ute thig report as required by Chapter 607, Florida Statutes; and tfat my name fippears in Block 11 or Block 12

of the corporation or the receiver or trusleg

2d to exdw

: that | am an officer or director

A Do 3650451857

F 7 Date / Daytime Phonea #




