5/1/ FILED

Daytime Phong 4

CR2E034 (10/00)

-~ - e
2001 'UNIFORM BUSINESS REPORT {UBR) Jun 20, 2001 8:00 am
DOCUMENT # PO0000053454 Secretary of State
1. Entity Name :
05-01-2001 90085 023 ***150.00
ABS HOME INSPECTIONS INC. &
Pringipal Place of Busingss Mailing Address
§567 CORAL WAY 8567 CORAL WAY ' YoV
SUME #1012 SUITE #112 e
MIAMI FL 33155 : MIAM FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stata City & State . 4. FE| Number Applied For
‘ - Applrrd fo Not Applicable
Zip Country Zip Country ' o ' $B.75 Addivonal
N 5. Cartificate of Status Desired 0 Foa Required
T TeTET FR-Tg7 Name'dnd Addresa of Current neg_lsﬁerod Agem R "= -7 Namie and Address 6f New Reglstered Agentsa> ==
i e e - cmmm e e 2l Nama__ . - s
CASANAS, MANUEL ' -
P.O. i
8567 com WAY Streat Address (P.O. Box Number is Not Acceptabla)
SUITE #112 T
MIAMI FL 33155
Ciy FL ]Tip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE - ~ -
‘Signature, tysd of printéd name of registored 1000 and itie if appicable. (NOTE: Pagitared AQent i nitune requred when FeinxiLatng ) OATE
9. This corporation is eligible to satify its Intangible FILE NOWI!I FEE IS $150.00 1 . lan Financi
Tax filing requiremant and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 0 $$:€&%m€:;g£wrnmc "o O ﬁg?o':-zsaa
{See criteria on back) a. Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE W o . [ Delets TITLE L o [ Change ] Addition
NAME CASANAS, MANUEL NAME
smeeraporess | 8567 CORAL WAY : ’ STREET ADDRESS
ciY-S$1-2P MIAML FL 33155 ciry-51-2p
e D O delete e Clchage [ Addition
HAME CASANAS, MANUEL WAME
sTreer ADoRess | 8587 CORAL WAY STREET ADDAESS
crv-s-ze | MIAMI EL 33155 Giry-§T-2P
Joane el . .- [ oze N it e e m _ e Ctiange_ ] Addition
= g ¢ T Te—e 2 - NantE
Btiio vy~ (S U i e Bocmopetapperse Y - R [N
Cify-5T-20 CiTY-§1-20 7
Tme (O Duists LE [JChange ] Addition
HAME NaME :
STREET ADDRESS . STREET ADDRESS
Criy-sT-2p . CrTY-5T-2P
e . . (3 Detets TmE Dichange [ Addition
we - 1D ’ ) N ‘ NAME '
STREET ADDRESS b STREET ADORESS
CiTY-57-2P ) . CaTy-5T-2P
TmE B o Dok mE B o Dl change [ Addition
STREET ADCRESS . , - . STREET ABDRESS -
GITY-5T-TP, . .. - . CiTY-ST-218
13. | hereby cenlfy that tha information supplied with this filing does not quality for the exemption siated in Section 119.67(3)(i), Florlda Statutes. | further certity that the information
indicated onthis rapnn o suppm'\ental report is true and agcurate andg thal my slgnature ghafl have the same legal as it made under cath; that | am an cfficer or direcior
of the carporation of | Bivar pr trustaa ampowgre xecula this report as required by Chaptar 607, Florida Statutes: and that my name appears In Block 11 or Block 12 i
changed, or on an aﬂa an address, er ke empowerad. )
SIGNATURE: ) 997-94'323 |

Eidd




