2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #  P0100

1. Entity Name

GOOD FOR YOUR HOME CORP.
M—‘t— e

PN

May 17,2002 8:00 am
Secretary of State

05-17-2002 90018 015 ***150.00

0049146

Avr

Principal Place of Business

17405 NW 75 PLACE APT. 203
MIAMI FL 33015

\—_‘M‘hﬁ@
anngAddress—__ . ..

17405 NW 75 PLACE APT, 203
MIAMI FL 30015

2. Principal Place of Business

WFIRMBAI Wy

3. Maiiing Address

Suite, Apt. #, etc,

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

PICON, LUZ MARINA
17405 NW 75 PLACE APT. 203
MIAMI FL 33015

-4

City & State City & State 4. FEI Number Applied For
C5-/106755 Not Applicable
Zp Country Zip Cdountr,\,f 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for

P

SIGNATURE

the purpose of changing its registe?ed office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent a

nd litle it applicabla {NOTE: Registated Agent signatura required whan rainstating) DATE ~

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

FILE NOW!!I-EEE IS $i50.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

’:IO.\Elebtion'CampaIgn Financing=——===*"-85:00 Méy Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TILE PD M Delete TITLE [ Change 7] Addition )
HAME PICON, LUZ MARINA NME &
STREET ADDRESS | 17405 NW 75 PLACE APT. 203 - [ sreeT aDDRESS §
crv-s-ze | MIAMI FL 33015 ¥ omv-srzp @ |
i [ Delete Tme Ol Change (3 Addition | 5
NAME NAME

STREET ADDRESS STREET ADDRESS —_

CITY-§T-2P CITY-ST-2P

TILE 1 Delete TITLE [dChange [ Additin

HAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TIME [ change [ Agdition

NAE NAME

STREEY ADDRESS STREET ADDRESS

CNTY-5T-2P CITY-ST-2P ‘

TITLE O Delste TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TMLE b O Deleta TILE [ change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

13. | hereby certify that the information supplied with

indicated on this repon or supplermental report is
poration or the receiver or trustee em
changed,

(a3

FINT A

P

powered 10 execute this report
or on an attachmegtt with an address, with all other like empowerad.

RS BAUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 8/9-497p

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




