" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P01000065859 ecretary of State
1. Entity Name 04-10-2003 90080 020 ***150.00
AT YOUR SERVICE HOME INSPECTIONS CORP
Principal Place of Business Maiiing Address
16333 SW 139TH AVE ) 16333 SW 139TH AVE
MIAMI FL 33177 MIAMI FL 33177 )
2. Principal Place of Business 3. Mailing Adcress ”"“II' “] Iml ”m Iml "m II“' II"I ml‘ I"I‘ llil“”"ll“'m
Suite, Apt. #, etc. Suite. Apl. #, etc. o [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 18319 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMEDMrM A e o= e = —~["Sireel Addrass (PO, Box Number is Not Acceptable)
- 16333 SW 139TH AVE
MIAMI FL 33177
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and lite if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
'W&E‘NWLBHEEEd.SMOiBM&—:*& T = H—; Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added fo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e FD 1 Delete TILE [ change [ Addition
NAME MEDINA, JUAN A NAME
sTReeT Aporess | 16333 SW 139TH AVE STREET ADDRESS
crv-si-ze | MLAMI FL 33177 CTY-ST-21P
TMLE VD O pelete TLE [ Change  [T] Acdition
NAYE MEDINA, MERCEDES NAME
STREET ADDRESS | 16333 SW 139TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-2IP
TnE [ Delete meE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NWE | L e SR T
WSTREETADDRESS | o o S~ s I B STREET ADDRESS
TCTY-ST-2p : N CITY-ST-2IP
TILE O pelete TITLE {Ochange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TIMLE 1 Delete TMLE [} Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-2#

CR2E034 (10/02)

12. | hereby certify that the information suppiied 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 réport or supgdlemental report 08 anthaccurate and that my signature shall have the same legzal effect as if made under oath; that | am an officer or direclor
of the corparation of the receiver or trustee em@Gwered to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: AN *mwwﬂfmw 35"’/’5 J05.254-338 b

SIGNA‘I’UR‘ AND 'I'YPED OR P\INTED NAME GF SIGNING OFFICER O DIRECTOR Date Daytime Phone #



