2002 UNIFORM BUSINESS REPORT (UBR) FILED

cyyHsEl W

May 15, 2002 8:00 am

DOCUMENT #  PO1000030743 Secretary of State

1

2

y X ) !
LW 4/’.1 M TN T P

Date Dayiime Phone #

SIGNATURE:
e . SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Entity Name tely, E
MORENGC'S HOME REPAIRS, INC. e 05-15-2002 90141 032 ***150.00
Principal Place of Business Maziling Address ~
22341 SEABASS DRIVE 22341 SEABASS DRIVE
BOCA RATON FL 33428 BOGA RATON FI. 33428
2. Principal Place of Business 3. Mailing Address - - u ”"”"”” II{IH"" "m llm III“ "m “l” "“H"“ lml “” ]II‘
21217 (dGp Cic |
Suite, Apt. #, etc. Suite, Agt. #, stc. 74 00 NOT WRITE IN THIS SPACE
#6F
City & State City & State t /J ﬂ 4. FEI Number Applied For
Lot Pa C 68— 10712 8 2 of Not Applicable
Zip Country Zip . Country A R A $8.75 Additional
‘ . . f . ;
27 .7{ 273 A nerm §. Certificate of Statugesired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S5 e SRS e g P Y T Yy e e . — — e _— .
MOLINA, BEATRIZ E
§ Street Address (P.Q. Box Number is Not Acceptable)
22341 SEABASS DRIVE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and tils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $11L50.00 10. Election Campaign Finaricing $5.00 May Be
Tax filing requirement and elects to do s0, After May 1, 2002 Fee will b $550.00 Trust Fund Contribution Added to Foas
(See criteria on back) O Make Check Payable to Departnj‘jnent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete TIE O change [ Addion | 5
NAME MOREND, ADOLFO NAME 2}
stREeT AoDress | 22341 SEABASS DRIVE STREET ADDRESS §
orv-sr-ze | BOCA RATON FL 33428 CITY-ST-2P o
- o
TITLE [ Delste TITLE Ochange [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TLE a __Clpeiite - - . TITLE [J Change [ adaltion
= = e e = o= T SR Ty . S e o T e = T ———=imx
HAME T T T NAME = = —— TR
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TMLE [ Delete TIMLE [ Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-ZIP
TILE [ Detete TMLE : . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TTLE [ Change ] Aadition.| - -
NAME N MY T e T
. - e o .
—STREET ADDRESS e T e T STREET ADDRESS
GITY-5T-2iP T - o CITY-ST-2F «
13. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
N indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
«.. .of the corporation or the receiver or trustee smpowered to 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 wifp an address, with all other like empowered. o
agn S (f”“ IC(.\',F.OT‘S: PN L=



