‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REMODELING SPECIALTIES CORP.

P01000112695

Principal Place of Business

9200 SW 165TH ST
MIAMI FL 33157

Mailing Address

9200 SW 165TH ST

- MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90048 028 ***150.00

Il

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nujnber Applied For
O )—- DS_ ] D() ’ _7 Not Applicable
Zip Country aip Counlry 5. Certificate of Status Desired O Ei'g; lﬁ?edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
N © Lobl Zepltpor -y
CORONADO. NESTOR Stree, ess (P.O. Bg_gJiJumber is Not A %otab‘ﬁ) jg g‘"': ~S.» L_
7360 CORAL WAY pra s u N o] AWE
SUITE 21
MIAM} FL 33155 / / o M om; FL Zf%[ i.]

8. The above named entity submits this st

SIGNATURE

'

f/the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Ll i3, 0 -

1/13/*'*\\

and titls if applicable.

Signature, typed of printed name ofegiﬂ

(NOTE: Repisterad Agent signature required when reinstating) DATE

L
its Atamgibre
do so.

9, This corporation is eligible 1o

Taxflling requirement an

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

O $5.00 may Be

= , Trust Fund Contribution, Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE [d change (] Addition
NAME TAPIA, CHRISTIAN J NAME
STREET ADDRESS | 9200 SW 165TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE VD X Gelete TILE [JChange [ Addition
NAME URIBE, JORGE A NANE
STREET ADDRESS | 9200 SW 165TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-21P
TILE S0 Nfggmg TITLE [Ichange 3 Addition
NAME. - -~ ’TAPEA,' LUZ'M - NAME s
STREET ADDRESS 9200 SW 165TH ST STREET ABDRESS
CITY-ST-2IF MI FL 33157 CITY-ST-2IP
TITLE ] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2Ip
TILE [ Delete TITLE [C1Change {7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 4 /,___7 TITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental repgft i
of the corporation or the receiver or trustee g
changed, or on an attachment with an et

Il SiEplike emp

proydoes not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
End accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
td texecute thisfeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

prns.;é.r.,, ). ST 8 AN/

SIGNATURE: A S|

SIGNATURE ANDLPY

Date Daytime Phone #

[

1

CR2E034 (9/01)



