2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065371

1. Entity Name . . | .

DARN QUICK-INSPECTION: SERVICES, CORP.

Principal Place of Business Mailing Address

10565-5W-26TH-GTREET
MIAMI FL 33165 MIAMI FL 331€5-2542
us us

2. Principal Place of Business 3. Mailing Address

14142, sw 1I2Z0&T

P.0.BoxA41250

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

Mn&ml; FL-33144

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90154 020 ***158.75

JEIR PR

DO NOT WRITE IN THIS SPACE

NI

City & State

Applied For
Not Applicable

4. FEI Number

Wlsﬁti/( \ Floaida N”QMI
33182 | Drde “3444

Country -
Dade

650525742 /
$8.75 Additional

m/ Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINARES, ROBERTO G
~-1866-SW-125COURT Lol ecsr”
MIAMI FL 33175 Oddeess — 2

Name |\ uARES, KongRTo G .

Street Address {P.O. Box Number is Not Acceptable)

14142 8w 1201

City ,—/[ ~

FL

EL - 5153

8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registared agent and litle if applicable,

(NOTE' Registarad Agent signalure required when reinslating}

DATE

9. This corporation is eligible to satisfy its Intangible
v Tax filiﬁg'réquiiérﬁenl and elects ta do so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O belete TILE [J Change  [T] Addition
HAME" .| “LINARES:-ROBERT0.G - NAME

STREET ADDRESS | 48565-SW-26TH-STREET STREET ADDRESS

CITY-ST-7IP MIAM! FL 33165 CITY-ST-27P

TITLE O Detete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplieds
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

her like empowered.

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

[lith this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
1
execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

395-2218232

SIGNATURE AND TYPED D

OF BIGNING OFFICERfOR DIRECTOR

J Daw

4//0/2000

Daytime Phone #

N

CR2E034 (9/99)



