/4 FILED

- 2001 UNIFORM BUSINESS REPORT JUBR) Jun 19, 2001 8:00 am

1. Entity Name Sec eta 3
o ok
AFFORDABLE HOME IMPROVEMENTS INC. m 03-04-2001 90128 025 77715000
Principal Place of Business Mailing Address
10390 BISCAYNE BLVD 10980 BISCAYNE BLVD
NORTH MIAM| FL 33161 NORTH MIAMI FL 3316t m
2. Pincipal iaca ol Business 3. Maling Addiess |||||(|I||l| ||l I ”I ||1 " ll]lll I’ m”ll Illlllll ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
eh- /09 5629Y
City & State City & State 4. FE! Number APPUED FOH Applled For
Not Applicable
p Country Zp Country 5. Certficat of Status Desied [ 98-79 Addiional
Fea Required
- 6. Nams and Address of Cufrent Reglsterad Agent™™" " - - - ) 7. Name'and Address of New Reglatered Agent '
- - -— —— S, Name— ~- - oo e — .- —
GAMAYO, JO :
20 NW 155 SngEET Swreat Address (P.O. ng Number is Nol Accéptable)
NORTH MIAM! FL 33161 )
Cily FL I Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered ofice or ragistered agent, or both, in the State of Florida.
SIGNATURE
' Signehure, yned of prinied name of registared agant and Btis f appiicable, (NOTE: Flagisiesad AGent signature retierod whon reinslatng) ) ) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!l! FEE IS $150.00 10.. Eloction Campaian Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fea will bs $550.00 T:;: and C:ntr?buu::m ™ ] m%'g:%s&
(Ses criteria on back) (. Make Check Payable to Department of State -
11. OFFICERS AN DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE P 3 betete e Ol Crange ] Addition
N GAMAYO, JOSUE HAME
STREET ADDAESS | 30 NW 125 STREET STREET ADDRESS
CiTY-S1-2P MIAMI FL 33161 - Ciy-S1-21P o
TILE 0 elate TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-TP
T T ™ |- - T = [CiChange - 51 Addiion |-
NAME NAME ]
" STREET ADDRESS |~ T o T o || sTReET ADDRESS T ’ T T T
ciry-s1-1p | covsrzw
TME 3 pelete e [ crange [ Addition
HAME NAME )
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TIE 7 petete THLE [ crange [ Addition
NAME MAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2P ) ory-S1-21P
TinE O Detete Tme O change [ Addition
MAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P . CHY-ST-2P
13. | hereby centify that the information supplied with this filling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on i is repont or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florica Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowearad,
SIGNATURE: %M:IQ%W“UF G Ladhyo | 205 951 042
SIGHATURE ARD TYPED OR NAME OF 2K HCEA OR [NRECTOR K Date Carytima Fhere &

CR2E034 (10/00)




