FILE NOW: FILING FEE AFTER MAY 18T ]S"$,55‘0.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1 999 8 e 00 am
ANNUAL REPORT Secrerar of Ste ecretary of State
1999 DBIVISION OF CORPORATIONS 04-26-1999 90127 019 ***]158.75
1
DOCUMENT # P92000007190
1. Corporation Name
CARLOS HOME REPAIRS, INC.
AT
12823 SW 146 LANE 12023 SW 146 LANE
MIAMI FL 33186 MIAMI FL 33186
us vs DO NOT WRITE IN T 1S SPACE
3, Date |corporated or Qualifed
11/23/1992
2. Principel Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
|21 28] 650413253 [ [ Not Applicable
El Suite, Apt. #, etc. ;| Suite, Apt. #, etc. 5. Cortfcate of Status Desired 'ﬂ $8F.;5R:3j!iirt;c;nal
City & Etate City & State 6. Electicn Gampaign Financing 0 $5.00 11ay Be
E‘ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l @ E 30 Personal Property Tax. O ves ’Q No
9, Name and Adcress of Curren’ Registered Agent 10, Name and Address of New Registerc d Agent
81| Name
MESA, MANUEL A.
250 B|RD HOAD. SUiTE 216 82 Street Address (P.O. Box: Number is Not Acceptable)
ATTORNEY AT LAW =
CORAL GABLES FL 33146
B84) City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 6070507 and 807.1508, Florida Stal. tes, the above-named ¢
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regsiered
agent. | am familiar with, and accapt the obligat ons of, Section 607.0505, Florida Statutes.

orporation submi's this statement for the purpese of changing its 1egistered

SIGNATUFE
Signature. typed or pnnted na ne of registerad agen! and tlle If applicable

{NOTZ: Ragisterad Agen signature req.irad when remstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFRS IN 12
TIMLE D [ DELETE 117IMLE [JChange  [C] Addition
NAME MESA, CARLOS MANUEL 1.2 NAME
sTReeTacoress| 12823 SW 146TH LANE 13 STREET ADDRESS
CITY-5T-ZP MiAMI FL 14CITY-ST-21P
Tme D [ DELEYE 21TIMLE [JChange  [[] Addition
NAME MESA, GUILLERMO A 22 NAME
sweeTaooress| 12823 SW 146TH LANE 23 STREET ADORESS
CTY-ST. 2P MIAMI FL 2.4 CITY-ST-ZP
IMLE D ] DELETE 31 TITLE [JChange [ Addition
NAME GONZALES, OSCAR 32 NAME
streeTanoress| 6821 SW 154TH CT 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY.ST-ZPP
TITLE D [ DELETE 41TME {JChange [ Addition
NAME REBELLON, MAGALY 4.2 NAME
streeTappress| 6821 SW 154TH CT 4 3 STREET ADDRESS
CIrY-5T-ZIP MlAMl FL 44 CTY-8T-ZIP
TILE [J DELETE 54 TILE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
TME [ DELETE 8.1 TILE [JcChange  []Addilion
NAME 62 NAME
STREET ADDRE 3§ £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF

14, | hereb; cerlify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(}), Florida Statutes. | further canify that the information

indicate-d on this annual report ¢r supplemental innual g2
officer or director of the corporalion or the receiver or
an atjachmge

Black 12 or Block 13 if changed or

SIGNATURE:

[ — it
SIGNATL'RE ANDRTYPED O
F

I

R F

2wl

is true and acc rate and that my signatt re shall have thi: same legal effect as if made urder cath: that | am an
mpowered to «xecute this report as recuired by Chapter 607, Flonda Statutes; and thal my name appezrs in

ss, with all other like empowered.

'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

0266456

CR2E034 {11/38)

14 Ape3A (Auioa-sid
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