FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

D ME
DOCUMENT #  PO0000007014 Secretary of State
5TH AVENUE BUILDING INSPECTIONS, INC. 02-07-2002 90026 011 ***150.00
Principal Place of Business Mailing Address
7456 LIVERPOOL GT 7456 LIWERPOOL CT
BOYNTON BEACH FL 33437 BOYNTON BEACH Fi 33437
us us
I S VT T
Suite, Apl. #, atc. / Suile, Apk, etc. DO NOT WRITE IN THIS SPACE
/\‘S\/,
City & State y &Glate 4. FEINumber Appliad For
) D (N 650976048 Not Applicable
N T N \-&
Zp COU”‘V Zip Country 5. Cortifcie of Status Desired O geae gesq Adgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd.Agent
A e - - — - e T . ) O Name__ o — = —— - — — [
CABALLERO, JOEY .
Street Address (P.Q. Box Number t Acceptable)
7456 LIVERPOOL CT e
BOYNTON BEACH FL 33437 _
City < FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its reg1¢d Offlce}W registered agent, or both, in the State of Floriga.

Aoay Caballaro N I ‘S\\P}

Signature, typod or pn ed name of registered agenl and titte if applicable ' (NOTE: Registered Ag Tatfra thquired when reinstating) DATE
9‘ This corporation is eligible to satisfy its Intangible FILE NOW!!!"_’E__VE“__EjS_s'ISQ.UDJ? 10. Election C ioin Financi
sty 1, 2008 Foawl pes5sotn___| % S oam s $5,00 oo
. (8ee criteria on back) O Make Check Payable to-Department of State _ |y |
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 7 Detete TMLE Pirl ‘F&fb’l.. [ Change KAddition
N CABALLERO, JOEY N PAayed MELebZ
staeet aporess | 7456 LIVERPOOL CT SRETAORESS | 7S 6 (iv-gn Poal-
crv-st-ze | BOYNTON BEACH FL 33437 CY-sT-20 « Bowp AU A [<f 33U
e VP O Delete TLE X e FPerl [ Crange ﬂmdmon
NAVE CABALLERO, CA N FJoude piACkKZ )f
sTReeT aookess | 7456 LIVERPOOL CT STREET ADDRESS PTYSL Live
cnv-sr-z> | BOYNTON BEAGH FL 33437 o-s1-ap « g nten 49‘4 f C 332637
TITLE ) [ Delete TME /"') [4 WC’"/\" [1 Change %dmon
NAME NAME My ch& 7 S 7 & 7&}
STREET ADDRESS STREET ADDRESS ¢ V v e7
CITY-ST-2F CITY-§1-21P z J_(' Ll Heosbr EL- %?ﬁ{g j'
TIME [ Delete THLE ] Change Addition
NAME HAME %baéfl\f' gfz ,J IU FK
STREET ADDRESS STREET ADDRESS Wi )’C devorn ol e
CITY-57-2IP CITY-S7-21P 5\_{ rdon) @@c{q [0 - ;ﬂ: 37
TITLE 1] Delete TITLE _ Change [ Addtion
NAME NAME C A [ h\{
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TITLE [J Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or guaplemental 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 corporation or thesg or trustee empowered to execule this reporl as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

changed, of on an atty an address, with all other like empowered.
2
15107 561~36 5%

SIGNATURE: . ~ =
RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

V

RL7LAFD

Ay

CR2E034 (9/01)



