. o FILED
T Feb 14, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

01-27-2003 90228 012 ***150.00

UNIFORM BUSINESS REPORT (UBR) 12
DOCUMENT # P02000065222 TN

1. Entity Name

INTERCONTINENTAL HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address
S NW {20TH STREET 345 NW 170TH STREET
NOATH MIAMI BEACH FL 33163 NORTH MIAM) BEACH FL 33169
2. Principal Placa of Business 3. Mailing Address . ||||||||| ]’I ||l|| “I“ ||||| Il“l |I||| Illl' mll ||||I "lll |||l| “II III’
Suite, Apt. #,.etc. Suite, Apt. #, otc. ¢ [ CHECK HERE IF MAKING CHANGES
City & Stata City & Staié 4._ FEI Number Applied For
36-4450 K223 Not Appiicable
Ze ] Country Zip Country 8. Carlificate of Stalus Desired [ gg';esmfiﬁ:;ﬂ""“
5. Name and M:;ru: of Cur_m-m Rgglsﬁred Agent = ~ - B -7.- Nam_o and Add;nss of New Reglstered Eie_m —
+ | Name . o ’ -
- .
HOLDER, IAN ) : . Street Address (P.0. Box Number s Not Acceptable)
345 NW 170TH STREET
NORTH MIAMI BEACH FL 33169 .
City FL Zip Code

8. The above named enlity submils this statement for the purposa of changing its registered office or registered egent, or both, in the State of Florida. 1am tamiliar with, and accept
the obiigations of reglstered agent,

CR2E(034 (10/02)

SIGNATURE
Signalurs, typed or printect rame of regisiared egent and tile if appécable. {NOTE: Agort sig mquired when g - DATE
FILE NOWI!! FEE IS $150.00 ’ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution, O  Addedto Fees
Make Chack Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete me ; ’ O Change [ Addition
HAME HOLDER, IAN KAME
STREET ADORESS [345 NW 170TH STREET _ STREET ADDRESS
crv-s-2¢ | NORTH MIAMI BEACH FL 33169 : CHY-ST-2P .
me O oeiete e Ocrange O Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS |
GITY-SI- 2P CITY-ST-BP
“TRE R e e it et o o 1. ~TiLES - : —, ———e- [} Change—{=} Adaition -}
e - E . e — - .
STREET ADORESS STREET ACDRESS
CATY-ST-2P ] CY-S1-2P
TE O Detete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ) CTY-ST-2IP 7
TLE (] Detete TME - O change [ Agdition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-S1-2IP CITY-5T-2IP
e [ elete TME ' Ochange T Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
12 | hereby certify that;tha information suppled with 1his filing does nol qualify for the exemption stated in Section 1 1907;’3)6). Florida Statutes, { further centify that the information
indicated an this report or supplemsntal report is trite and accurate and that my signature shail have the same legal effecl as If magie under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowpghd Lo execute Lhis report &s required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other fike empowered.
AT ch
SIGNATURE: __ SIGNAY/FIZEEQUIRED Yislo3  3o5433-Fsoo
+ SIGNATLRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR [*™) Daytime Prons #




