s

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P01000086328 Secretary of State
1. Entity Name 01-13-2003 90689 026 ***15
A.S.P. HOME INSPECTION, INC. 0.00
Principal Place of Business Mailing Address
10740 SW 129 CT. 10740 SW 129 CT.
MIAMI FL 33186 MIAMI FL 33186 ]
2. Principal Place of Business 3. Mailing Address ”““III WII'I' ‘“” mll“m Ilmml‘ ll“l l"“ “”I"“‘ m”“l ]
Suita, Apt. #, elc. Suite, Aot. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—1 148100 Not Applicable
rzm Country o Country 5. Certificate ol Stalus Desired L ?ese-gg’qlﬁ?:;“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SANTANA’ ANGEL Street Address (P.O. Box Number is NGt Acceptable)
10740 SW 129 CT.
MIAMI FL 33186
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. 1 am familiar with, and accept
the ofligations of registered agent.

SIGNATURE '
N Signature, typed of printad name of registared agent and title if applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
1
F“;IIE NOW'!&’! ';EE |§|]$150£g 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fung Contribution. [0  Added 1o Fees

Make Check Payable to Florida Department of State
10. = CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TE . PTD 1 oelete TILE [ change [ Addition g ;
NAME SANTANA, ANGEL NAME S
streer aoress | 10740 SW 128 CT. STREET ADDRESS 3
CITY-ST-IIP MIAMI FL 33186 CITY-$T-2IP %
TLE vSD O eiste TILE [ Change [ Addition | &
NAME SANTANA, ORLAIDA NAME
sTreET ADDRESS | 40740 SW 120 CT. STREET ADDRESS
ore-sT-7P | MIAMYFL 33186 CITY-ST-2IF
TITLE O pelete TITLE e o = —em—e -—— [T Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [Johange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I1P
TILE [ dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify thai-the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information

indicated on this réport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered.

L7 / : Wl BE Y ' _
SIGNATURE: S IR AR ED /= 10-03 305 320623
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




