2002 UNIFORM BUSINESS REPORT (UBRY) ADr OQFIZ%E%)S'OO am

DOCUMENT #  PQ1000027773 ecretary of State

1. Entity Name

MODERN IMPROVEMENTS, INC. ] 04-09-2002 90040 016 ***150.00
Principal Place of Business Mailing Address
8361 NORTHWEST 25TH STREET 8361 NORTHWEST 25TH STREET
SUNRISE FL 33322 SUNRISE FL 33322
o UG AR
B3L| NW. 2574.ST. | L0, BoX 450928

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]
Pl

City & State City & State 4. FEI Number Applied For
SUA//QJB(Z’, £l - VIRISE, EL - G5-/093757 Nol Applicable
_ Zin i Country Zip ’ Country " . 8.75 Additional

L’3332 2 : l/.gA ?33 4_5 05/4 8. Certificate of Status Desired O I§ee Hequireclinona
e—bene -— ... 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T I Name T - s - = e
SAME

SPIEGEL & UTRERA, PA. Gireet Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE :

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registarad agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible (o satlsfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 0O Added 1o Fexs
(See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS T 2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [ change [ Addition
NAME RUIZ, FRANK V NAME
STREET ADDRESS | 8361 NORTHWEST 25TH STREET STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 CITY-ST-2IP
TIME secpetarey . O3 Delete TILE [ change [ Addition
NAME ODVELLO A VIR NAME
sireer AnoRess |6 G 1 e 16LR CT - STREET ADDRESS
CNV-ST-2F  PLRNTATION, FL. 333)7) ’ CITY-ST-2IP
fme 0 e T TS TS e T e T e T - - 2w =T = Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TMLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITE {7 Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 tc 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 attachment with an address, with all gther like empowered. .

SIGNATURE: MW P ERANEV. 12 [ PRESinmnT  O3-31-02 F5t-G1Y -BYI5

SIGNATURE AND TYPED OR PRINTED NAMEZB/SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

AV 88L0EE0

i

CR2E034 (9/01)



