2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000065371
DARN QUICK INSPECTION SERVICES, CORP.

Principal Place of Business

14142 SW 120 CT
MIAMI FL 33183
us

Q@mmwme e o Padipq addeeas

Mailing Address

P.0. BOX 441250
MIAMI FL 33144
us

>0}<.

p‘a#.P!ace of Business

CHATS s TH A

3. Mailing Address

V. 0. box 441250

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1aml, FL- 23155

K1

LED

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90480 043 ***158.75
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|

DO NOT WRITE IN THIS SPACE

AN

MIW}: FL- 33155

Tax filing requirement and elacts o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & Siate City & State 4. FEINumoer  §5-0526742 Applied For
SEETE L ame R -~ e o] i S Yg——, e e - - - o S ———r Tl e - - -| -+ |Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired FB/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINARES, ROBERTO G
Street Address (P.C. Box Number is Naot Acceptable
14142 SW 120 CT ( ptabla)
MIAMI FL 33183
City Zip Code
A FL
8. The above nal his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nar1e ot registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
. U e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND D/RECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Mange 1 Addition
_NAME LINARES, ROBERTO G RAME (L AVE
T oS 42 SW 120CT - -~ - - = emm e oo | A28 SeOTALAVE cr e
erv-st-ze | MIAMI FL 33165 OITY-ST-2P MiAamL FL- 33185
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 2 Delate TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
_STREETADDRESS | _ - STREET ADDRESS
Tom-stze | T TR e el T i I e e

of the: corporation or the receiyé
changed, or on an attachmep

SIGNATURE:

o

28 empowe

all other like empowered.

fed with this filing does not qualify for thé exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
aport is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
red to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y6.441-0700

SIGNATURE ANDTYPER#R PW‘TED NAME OF ?fGNING OFFICER OR DIRECTOR

Daytime Phona #

Ul

CR2E034 (10/00}



