{

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000036465 ./ "Secretary of State

CARE PROFESSIONAL HOME INSPECTIONS INC. 02-17-2002 90058 035 ***150.00
Principal Place of Business Mailing Address

10441 NW 26 ST UNIT 103 10441 NW 28 ST UNIT 103

MIAMI FL 33172 MIAMI FL 33172

(AT ADIAM BRI

2. Principal Place of Business 3. Mailing Address
Y005 sW /RS AvE. G005 Sy /RS AUE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

%/Stla?m/l”/ F/A- ¢ %ﬁtﬁ /‘1/- F@ : - Numb:}rf" /0?553'6 . Not Applicable

F317.5 | BAvE_ _| 33125 | DHoE | > omeeosanons O TS

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, EDUARDO : r
10441 NW 28 ST UNIT 103 5‘;2:;0(1%_655 (P. O Box Nygmy&eceptable)
MIAMI FL 33172 .
Wty FL [ 55795 -

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

ot

SIGNATURE
Signalure, typed or printed nama of registersd agent and tile if applicable [NOTE: Registersd Agent signatura required when rainstating) DATE
9. This corporation is efigible to satisly its intangible FILE NOWI1! FEE IS $150.00i/ 10. Election Campaign Financing $5.00
Tax filing requirement and elects to 4o 50. After May 1, 2002 Fee will be $550.00 s ' Trust Fund Contribution 0 Add.ed mh;l:)ésﬂe
{See criteria en back) | Make Check Payable to Department of State ;-1 '

7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE IZ/Change [ Addition
NAME

STREETADDRESS | 444 & 5 Sw 135 .
CITY-ST-2IP s B i ﬁ 3375 -

TITLE DpP [ pelete
NAME FERNANDEZ, EDUARDO

streev A0oRESS | 10441 NW 28 ST UNIT 103

arv-st-op | MIAME FL 33172

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

e 1 i l - O Delete TLE " [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TME [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TMLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE J Delete TME [dcrange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 or supplemental repart is true and accurate angAfiht my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugtee empowered 10 execute ort as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ddress, with all other like epfpe ered

SIGNATURE: /)5235:".‘ =L 0//3//;), rza/)ﬁ’] -586¥ *

SIGNATURE AND TYPED OR PRINTED NAME tF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

CR2E034 (9/01)



