2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90168 023 ***150.00

DOCUMENT # PQ00000108553

1. Entity Name

WORLD CLASS HOME INSPECTIONS INC.

Principal Place of Business Mailing Address
P. 0. BOX 9060 e PO BOXGRER _ o
MAMIFL- 3168~ — s TS T NI 0168 = e e y

e v VSRR AR

Po. Boxéﬁaigo .0 Box L305%0

" Suite, Apt. #. elo. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Mﬂ'ﬂm;’ FZ: w; ﬁm, , FZ 52-2201579 Not Applicable
?Z;/é ? ‘Ciugy# ,_?3/4 s; E’;mjrys ’ﬁ, 5. Certificate of Status Desired O gg'ggqf:ﬂﬁonar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i AR i Street Address {F.0. Box Numberis Not Acfptab_i) #
725 NE 166 ST. #2° - F2ZE A L N
MIAMI FL 33162~ - '
-' - 7 L F ’ Tty'@ FL Zip Code
Jgo-, S22 A2, oA TN

B The abovenamed enlity subrnits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept

E) tﬂe obllgatlty‘ered agent.
SIGEATUHE bf% [;ex_s:? ()/ C S APAFD

Signature, lyped or prinied nama of registered agent and tﬂapphcah\e {NOTE: Registered Agent slgmﬂlum requirad when reinstating) DATE
= S e = zms @ Eleelion:Campaign Sinancing...._ $5.00-May.Be__

. Aher May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' O elete TILE [J Change [ Addition
NAME FELICIANO, EUGENE NAME
STREET ADDRESS (725 NE 166 ST. #2 ) STREET ADDRESS
CITY-S1-7IP MIAMI FL 33162 CITY-ST-21P
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Detete TITLE (D chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE [1 Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2IP CITY-ST-2IP
TILE [ Detete TILE ’ DOl change (7 Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP - CITy-S1-21P

12. | hereby certify that the infermation 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 ar supplemental report is trug and accurate and that my signature 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowera

SIGNATURE:C%% JIRED __— %/3’/ < TIPS

]

CR2E034 (10/02)

SIGNATURE AND TYPED OR mﬁn‘FEn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



