. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000003977 Apr 24,2001 8:00 am

1. Eny Namo ecretary of State
ANGELOS HOME REPAIR, INC. 0242001 9044 009 <1 50,00

Principat Place of Business Mailing Address
3900 NW 79TH AVENUE 3900 NW 79TH AVENUE
SUITE 326 SUITE 326
MIAMI FL 33166 MIAMI FL 33166

S L AN R

Suite, Apt. #, etc. Suite, Apt, #, ete. 00 NOT WRITE IN THIS SPACE

City & State City & State . FEL Number Applied For
Sunnse | £H. Gnrse. . é o 97 2019 Not Applicable

32;5"23— i — -C‘;oUn[ry- - 325 3923 Country 5. Cenificate of Status Desired O ?Se ;’;lﬁ:ﬂmal
Pt 6. Name and Address of Current Registered Agent ~ RN ~7 7 7.”Name and Address of New Reglstered Agent™
REALRUM " Busel  Larmato
2000 NW 79TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUTESS H631 N 29 A
| R FL {38552

8. The above named entity submits thig statement for the 0s) hartging i registered office or registered agent, or both, in the State of Florida.

13, | hereby certify that the information supplied with this filing daes not quality for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that rpySighature 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 1o gxecy i gouired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all H

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAPE OF SIGNING SFFICER OR DIRECTOR Cate Daytime Phons #

SIGNATURE J / DATE
Signature, typed or printed name of registered ay and titie f applicagge~” (NOTE: Registered Agent signature raguired when rainstating}
. Thi ion is eligi isfy i i FIL W!i! FEE IS $150.00 . - .
9 $h|sfﬁprporailc?n is ehtglblg l? sat\tuz:)y;s Intangible At Mi\':l? 20'!;1 e \:.';“$be 55050 o 10. Election Campaign Financing $5.00 May Be
axfiing rgqulremen and elects 0 50, e ’ - Trust Furnd Contribution. O Added to Fees
(See crileria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ &Delete TITLE £ D Change [ Addition !:
NAME REAL, RUTH NAME ANE dOS [5,46(/4(
sTReeT aporess | 3900 NW 79TH AVENUE SUITE 326 STREET AODRESS | 1/¢p 3, AS ). RGP H/
erv-st-ze | MIAMI FL 33166 CITY- 5721 Sonnse {1 33323
TITLE O pelete TLE OJchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS h
- ;cﬁy_.S_Tb-IIE—-.. B e e - [ CITO-STZZIP. L T - - -
TITLE : 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S1-2IP
THLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITr-ST-2IP C{TY-ST-2IP
TITLE ) Dejete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITr-S7-2IP CITY-ST-2IP
TME [ Desete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

:

CR2E034 (10/00)



