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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000065859

AT YOUR SERVICE HOME INSPECTIONS CORP

Principal Place of Business

16333 SW 139TH AVE
WIAMI FL. 3N77

Mailing Address

16333 SW 13§TH AVE
MIAMK FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suita, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-10-2002 90716 001 ***150.00
04-10-2002 90716 002 ****%8 75

L

OO NOT WRITE IN THIS SPACE

= ;
A PRINTED NAME OF SIGMING OFFICER

OR IRECTOR

Dacytirna Prong #

City & State City & State 4. FEI gumbar Applied For
&? - /ﬁ ‘ -1/ 9 Not Applicable
2Zi Zj v N . it
P ?Oumry P ountry 5. Cerificate of Status Desired IE/. $8.75 additional
Fea Regulired
B. Name and Address of Current Registered Agent _ 7. Narne and Address of New Registerad Agent
S mSeas T e e ey g | T 11, oot e R R e . S = By
MEDINA, JUAN A Street Address (P.O. Box Number Is Not Acceptable)
16333 SW 139TH AVE
MIAMI FL 33177
3 . City FL I Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Flarida,
SIGNATURE
Sip Iyped of pri of rg; apgont and Lbo ¥ epplicable. :mmmawm-mmmwm) DATE
- .. This corporation is eligible to satisfy s Intangible_ |/ . _ > FILE NOWIN FES.IS.3155.06- - ~={- 10, Elomon Cambaion et T
Tax filing requirement and elacis to do so. After May 1, 2002 Fee wili ba $550.00 Trﬁ:t F:nd Cg:lf&;::.m ne ss.da'eood m’:‘::{:e
(See criteria on back) Make Check Payable to Depariment of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detets TTLE DOcmnge [ asdition | S
NAME MEDINA, JUAN HAME 3
steer aporess | 16333 SW 139TH AVE STREET ADCRESS §
crv-st-20 | MIAMI FL 33177 oTY-53- 7P ﬁ
TE vD 3 Deterz TITLE Ochange [T Addition | G
NAME MEDINA, MERCEDES NAME
STRET ADDRESS | 18333 SW 139TH AVE STREET ADDRESS
CITY-51-2IP MIAMI FL 33177 CIrY-$T-2P
. me - ' - O betete | me Ocrange [ Addition
o T B S O |
- STREET ADDAESS ) - — - = =~ =W SIRELTADORESS [T - — T ———— —— -
CITY-ST-21p CITY-ST. 2P
nnE £ Deteta TiHE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TME 7 Deleta T Dchange [ Addition
RANE ] NAME
STREET ADDRESS SFREET ADDRESS
CITY-8T-2P CITY-57-2P
TImE [ Detets . TmE : O change [ Addition
NAME NAME - - L.
STREET ADDRESS " STREET ADDRESS
CIFY-S1- 0P T M criv-s1-20 . .
13. | haraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cortify thal the information
indicatad on this report or suppiamental raport is ttue-and accurate and thal my signature shall have the same legat sffact as if mada under oath; that { am an officer or director
of the corporation or the receiver crfrustee enp epdti ICByacula this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmant witfan addrg5 all otheljiike empowdred.
SIGNATURE: i WENGERYY 7 A}/OD- 305-28f-32FL | .
71T 7 o= 7 :




