i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003983

1. Entity Name

MIAMI DADE HOME INSPECTORS ASSQOCIATION INC.

Secretary of State

03-11-2002 90005 050 ****5] 25

Principal Place of Business

8756 SW 214 TERRACE

MIAMI FL 33189 MIAMI FL 33189

Mailing Address
8756 SW 214 TERRACE

2. Principal Place of Business

"Ph. gk 970578

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 11, 2002 8:00 am

City & State City & State . 4. FEI Numb: . Applied For
) | m’n ; FL o eré;- /// 705-3 Not Applicakle
Zip Country $8.75 Additional

33197

CountryU' S .

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— COWLAZO;PEDRQ =—— =" "= =—==  s=s=- v == -z | Street Address (P.O. Box Number,1s;Not Acceptable). . - e
8465 SW 185 TERRACE
MIAMI FL 33159
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable.
i ]

{NOTE: Registered Agent signature required when reinstating)

DATE

© FILE NOW: FEEIS $61.25

3N

gy

3 9, Clection Campaign Financing
’ Trust Fund Contribution.

" Make Check Payabl

$5.00 May Be B . ’ gt
Department of State -

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TMLE PD O Delete THLE O change [ Addition
NAME LOPEZ, CARLOS L NAME
STREET ADDRESS | 87568 SW 214 TERRACE STREET ADDRESS
orv-st-z¢ | MIAMI FL 33189 CITY-§T-7IP
TITLE VD [ Delete TILE [ change [ Addition
NAME MATOS, BILL NAME
STREET ADDRESS | 12249 SW 250 ST STREET ADDRESS
orv-st-z¢ | HOMESTEAD FL 33032 oITY-§1-21p
THLE SO O elete TITiE Clchange [ Addition
HAME CALLAZO, PEDRO NAME :
.| -sTREET ADDRESS | 8465.SW.-185 TERR...- L e b e mae STREETADCRESS .} _ & o . e o e ppmme - o) . N
omv-s1-zp | MIAMI FL 33159 CITY-ST-2P e - -
e ' O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

il A

SIGNATURE:

an address, with all other like empowered.

4?@@”‘%&@ {{,44,420 022562 Ti-B0I-2990D

SIGNATURE AND TYPED OR PRINTED NAME QﬁlﬁﬁlNG OFEICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



