LA

2001 UNIFORM BUSINESS REPORT (uém 4” FILED
j DOCUMENT # PO000Q029251  * -~ * May 05, 2001 8:00 am

-y Name Secretary of State
THE HOME IMPROVEMENT CENTER, INC.
04-13-2001 90063 026 ***150.00
Principal Place of Business Mailing Address
1010 WEST 46TH ST 1010 WEST 49TH 8T
SUITE 105 SUITE 105
HIALEAK FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Adcress I" I“m m Ilm m Il m" { "l Iml ” l’ I"m "m "" fm
Suite, Apt, #, elc. ' Suite, AL #, o1c. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1013655 . Not Appiicable
e Country Zp Country 5. Cenficate of Status Desired  [J  $O+79 Addiional
. Fee Required
. 8. Name and Addmss of Curren! Registered Agent _7 Nama and Address of New Registared Agent
Al - N Name = — . e s
RODRIGUEZ’ JOSE Sireel Address (P 0. Box Nurnber is Not Acceptabla)
1010 WEST 49TH ST
SUITE 105 _
HIALEAH FL 33012 City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the Stats of Florida.
SKGNATURE -
Signature. typad or printed name of reGisiered agant and te § aprkcable. {NOTE: Regi Agent 3igr squired whan q) b
9. This corporation Is eligible to satisty its intanglble FILE NOWII! FEE IS $150.00 10. Election € ian Fi
Tax fiting requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Tri‘;;zﬂ;g::"?gu“ :nancmg D mc:o h;z Bga
{See crileria on back) O Make Check Payable to Depanmem of State B .
11. QOFFICERS AND DIHECTOHS 12, 3 ADDI TIONSICHANGES TO OFFICERS AND "DIRECTORS N 11 .
TIE D [J Delet TME ’ . [J Changs [} Addtion | &
[=]
HANE RODRIGUEZ, JOSE HAME =
STREEF ADORESS | 1010 WEST 49TH ST SUITE 105 STREET ADCRESS 3
om-s-2¢ | HIALEAH FL 33012 oY-s7-2° i
HLE D [ Dedete TIE Ol change {7 Addition %
NAME DANIELS, LINDA HAME
STREET ADDRESS | 1010 WEST 49TH ST SUITE 105 STREET ADDRESS
omv-$1-2° | HIALEAH FL 33012 ca-st-2p
e — .. — [ beiete T ; - [Jchange ] Addition
NAME NAME
|~ STREET ADDAESS | v o v " me i e imn - e o e ) STREETADORESS . I
CITY-ST-2ZIP CiTy-ST-2P
e O pelesz TITLE [change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : § crv-srze
TE 7 petete TiLE D change ] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 219 . CiTY-S1-2°
TITLE 3 Detete LE [ change [ Addition
HAME HAME
STREET ADDAESS STREEY ADDRESS
CrY-ST-2P cime-Sr- 2P
13. | hereby certify that the information supplied with this filin g does ot quality for the exemption stated in Section 119.073)(i), Florida Statutes. | turther certity that the information
indicated on this reporl or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ealh; that | am an officer or direcior
of the corporation or eceiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alta | with an gadress, with 1" other like empowered.
SIGNATU : Others [0) e -S57-0000
um?nwmcnﬁmmgoﬁmmmoamzm / Dm/ Caytime Phone #

{

e —



