2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

Secretary of State

ALANR A

DOCUMENT #  P0O0000028996 2
-
1. Entity Name 03-17-2003 90670 025 ***150.00
CORTINA'S HOME REPAIRS AND REMODELING CORP.
Principal Place of Business Mailing Address
12401 W. OKECHOBEE ROAD. #2593 12401 W. OKECHOBEE ROAD. #259
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address H"”II' m"mll“l IIm"'" II“' IINII'II‘ "“”mlllm Im l",
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0993283 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desired O $8.75 Additional
- . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CORTINA’ GERARDO A Street Address (P.C. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typad or printa¢ name of registered agent and title if applicabls. {NOTE; Registerad Agent signature required when reinslating) DATE
% FILE NOW!I! FEE IS $150.00 | o
. . Election C.
B Aty 1,2000 Fos i b $550.0 om0 0 500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete TMLE Ol Changs [ Addition | &
NAME CORTINA, GERARDO NAME g
stReeT aooress | 12401 W. OKECHOBEE ROAD, #259 STREET ADDRESS 3
orv-st-2p [HIALEAH GARDENS FL 33018 CITY-5T-2IP 2
o
MLE VPD O Delete TITLE [ Change [ Addition g:
NANE CORTINA, MARIA M NAME
STREET ADDRESS | 12401 W. OKECHOBEE ROAD, #259 STREET ADDRESS
o522 |HIALEAH GARDENS FL 33018 CY-51-2¢
ATILE- = e e e 2 S ===~} Detete ~TrLE= : e e —~—[=]-Change— =] Additian-|- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIFLE [ palete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-7IP
TITLE [ celete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-7IP

12. | hereby certlfy_tHat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director

of the corporation or the recegiver or trustee empewered 1o execute this report as required by Chapter 607,
changed, or on an att:?ment with an address, with all other like empowered.

SHUA I CHLEAUIRED

SIGNATURE:

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNAYUFf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

011/3/,/03 [aoJ] 3/0-9962

Date Daytims Phone #




