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L e

. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
DOCUMENT #. . PO0000028996 Secretary of State

1. EntityName. ¢ .+ ' o0 T -
CORTINA'S HOME REPAIRS AND REMODEUNG CORP. 03-18-2002 90017 009 ***150.00

PR
Principal Place of Business Mailing Address
12401 W. OKECHOBEE ROAD. #259 12401 W. OKECHOBEE ROAD. #259
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address “"“II] ,“ 'Im Ilm Ilm "U' "m "m "", m" 'I”l ‘ml Im )IIJ
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4. FE| Number Applied For
65-0993283 Not Applicable
Zip Country Zp Country . ) $8.75 additional
5. Certificate of Status Desired O Foo Requirad
6, Name and Address of Current Registered Agent . > > - |- - - -- - ~7.-Name and Address of New Registered Agent - -
Name
CORTINA, GERARDO A Street Address (P.O. Box Number is Not Acceptable)
12401 W. OKECHOBEE ROAD, #259 :
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
AT e S B LE LT ) . . .
B.lThAls tizprzgﬁtrr(?q]s_e[iglp!e to satisfy its Intargible A FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
1ETal filingréquireinent and elcts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
o {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ‘ o O Delete || e [ Change [ Addition
W o2z - |CORTINA, GERARDO. -2 « . . oo’ N
STREET ADDRESS | 12401 W, OKECHOBEE ROAD, #259 STREET ADDRESS
orv-stzp [HIALEAH GARDENS FL 33018 . CITY-ST1-2p
TIMLE VPD 3 pelete TITLE [ Change [ Addition
HANE CORTINA, MARIA M NAME
STREETADDRESS (12401 W. OKECHOBEE ROAD, #259 STREET ADDRESS
ory-st-zP [HIALEAH GARDENS FL 33018 ' CiTY - 57- 2P L e e
L e It = | I Nonhni QO change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-71p CITY-$1-71P
e () pelete TiE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-21P
TILE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar frustee empowered o execute this repart as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

-

SIGNATURE: v S oities  Coidssea /2oL

SIGNATURE ANrWPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Data Daytime Phane #

AV SBFPLO0

g

CReEQ34



