FILED

P e— |

o
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 a 3
UNIFORM BUSINESS REPORT (UBR) S Yy t f Stat m g
DOCUMENT #  P01000112695 ceretary of State
1. Entity Name 05-15-2003 90120 029 ***550.00
REMODELING SPECIALTIES CORP.
Principal Place of Business Mailing Address
9200 SW 165TH ST 9200 SW 165TH ST
MIAMI FL 33157 MIAMI FL 33157 .
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State T T 1 Ciygsewe — 4. FEI Number Applied For
01-0570617 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . /4
BOLLAGI, LOBIB JESUS A Gulha
Strget Add eSPO Box N ber is Not Accentable)
_701 NE 125TH STREET Y )
NORTH MIAMI FL 33161
,: City . a FL gp Code
SFN 237 3/ 7L
8. The above named entity submits this statement for the purpese of changjng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatlons of regtstered agen t
SIGNATURE 2 /=03
Signature, typed or printad name of registered ageht and title il applicacte. { OTE: Registared Agsnt sign; required whan reinstating) DATE
1 : ,
FILE NOWH! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fe?', wilt be $550.00 i Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TIE PD O celete TILE O Change [ Acdition |
NAME TAPIA, CHRISTIAN J NawE S
siweeT boeess | 9200 SW 165TH ST STREET ADDRESS 3
crv-s-ze | MIAMI FL 33157 BITY-S1- 7P S
&
_TILE=: —f— .. . O petete TIMLE Tl Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 pelete i [XChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ Deiete TLE () Charge  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2ip CIY-ST-2IP
WILE 3 elste TIE Ol change  [] Addition
NAME . \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / / %ﬁ. CITY-S7-2IP
12, | hereby certify that the information supplied with gis filin e y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplemental report igffrue. a Clyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or truste Wero te thig rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wit dresg, with (
SIGNAI Ol /- 03 (Y36 sLoF
SIGNATURE: NALT Ul - A~
SIGNATURE AND w OF SIGNING OFFICER OR DHRECTOR Date Daytime Phaone #



