2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004378

1. Entity Name

E & A HOME REPAIR, INC.

. Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90150 001 *****5 00
01-31-2001 90150 002 ***150.00

Mailing Address

12415 135TH AVENUE
NEW YORK NY 11420

Principal Place of Business

124415 135TH AVENUE
NEW YORK NY 11420
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3. Mailing Address

2. Principal Place of Business
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Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, g #, etc.
v @jenve PL. Se eneE S
City & State City & State » | 8 FEINumber 113482153 X Apptied For
/\/@W N~ y ﬂ/&” c/ }é/e & N V Not Applicable
Z2p Country Zip i Country o ‘ . $8.75 Additional
/ / ‘/ Z-—D / /q 2« o 5. Certificate of Status Desired X1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORY, ANGELICA MARIA
Street Address (P.O. Box Number is Not Acceptable
1180 ROCKSPRING DR ( piable)
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicabls. {NOTE: Registared Agent signalure required whean reinstating} DATE
8. This carparation is eligible to satisfy its Intangible—~ |, __.FILE NOW!!! FEE IS $150 0 . . e
Tax filing requirement and elects to do so. . After MAY 1,2007 Fee wiil be $550.00 = 1e. -ﬁizz|izr%ag§ri:?guzg:ncmg fgj‘oo May Be
s . ed o Fees
(See criteria on back) Make Check Payab[e to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME MORY, EDUARDO NAME
STREET ACDRESS | 124-15 135TH AVENUE STREET ADDRESS
CiTY-ST-2IP SOUTH OZANE PARK NY 11420 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (7 Delete TITLE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
M O Delete TITLE [ change [} Addition
NAME NAME
" STREET ADDRESS .= . - STREET ADDRESS
CITY-ST-21P CTY-$T-2IP -
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-20P CITY-ST-2IP

SIGNATURE:

n/&’JZ /35 g0/ 32725 38572

_ Xl A p/z/(!/
SIGNATYRE JYFED PRINTED N, OF SIGNING FFICER OR DIRECTOR

Date Daytime Phona #

W |

CR2E034 (10/00)



