; FILED

K

¢ .

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB . Secretary of State

04-29-2003 90060 025 ***150.00
DOCUMENT # P02000033389
1. Enlity Name
CITY HOME INSPECTIONS, INC.
vdI9014
Principal Place of Business Mailing Addrass
144 NE { AVE 144 NE 1 AVE
HALLANDALE FL 33009 HALLANDALE FL 33009 e imra v g
— ISR
Suite. Apt. #, atc. Suite, Apt. ¥, stc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
OI - O? '4 b 32 Not Applicable
Zip Counury Zip Country 5. Certificate of Stetus Desired [ ?3-75 Additiona)
aa Required
. —&. Name and'Ajd_dmu of Current Registerad Agent i . = .. - .7. Nams snd Addreaa of New Regl d Agent
T e D T e SRl SuAnf SRt A= g L Name_
SHOSHAN, MARC Street Addrass {(P.O. Box Number is Mot Acceptabla)
144 NE 1 AVE
HALLANDALE £ 33009
’ City FL ] Zip Code

8. The above named entity submits this statement {or the purpose of changing its regisiared office or registerat agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o piwited name of rogistened agent and tiie # appicabie. {NOTE: Rag:stared AQen! wignahue requved when reinstaing) DATE
A“FIIEIE N?\z\l& l!3 l:’EE lﬁli'ljgsgg w0 E 9. Election Campaign Financing $5.00 May Bo
-+ ARer Way 1, 03 Peo w N Trust Fund Contribution. N Added 10 Fees
Wake Check Payable to Flgrida Department of State .
10. E OFFICERS AND DIRECTORS | IEED ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PS oy O eleta LE oy [ Addition
NAME - |SHOSHAN, WARC HAME
STREET ADDRESS [ 144 NE 1 AVE STREET ADDRESS
omv-st-2¢ [HAULANDALE FL 33009 : GNY-51-2P |
E O detete TILE ’ [l Change [} Addition
NAME NAME ’
STREET ADDRESS STREES ADDRESS
CiTy-51- 2P CITY-§F-21P )
me —_— . O Dege . f e : [J change (] Addition
HAME N N | .
_STREETADDRESS | . . e e el STREETADDRESS | .. .. L - - - -
CIy-5t-218 cy-ST-2r ’
WIE O pewete T " [Ochange T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CAY-S1-2p . CITY-S1- 2P
TILE O perete TILE i O change [ Addition |
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51- 2F . § onv-s1-ze
T3 7 Delele TWILE ‘ ' O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with 1his fiing does not qualily tor the exemption statad in Section 119.07(3)(i), Florida Staltes. | further cerify that the information
indicated on this report o supplemental report is trua and agpurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver of liysiee empowerad t ule this repor as reguired by Chapter 607, Florida Statuies; and that my name appeard in Block 10 or Block 11 11

changed, or on an attachment with gef addres! er like empowered.
28 A3 954-4ob-817

Duytrme Prons #

SIGNATURE:

Jun 02, 2003 8:00 am

CR2E034 (10/02)



