2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PQPNUM ENT# P02000036146

VIP HOME INSPECTIONS, INC.

Mailing Address
16349 Sw 100 TERR

MIAMI FL 33196

Principa! Place of Business

16349 SW 100 TERR
MIAMI FL 33196

o

[T
At o,
g

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

YRR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. - H2 DS 47 "qu —|Not Applicable
Zip Couniry o Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name H b
MAN op ez, £ man .
LOPEZ' HER D Street Ad ess’(PO Box Number is Not Acceptable}
4000 HOLLYWOOQD BLVD 244 s.» .00 Tevr
535-S
HOLLYWOOD FL 33021 Cit
Y, Cod
[ r\r\i FL go % (é

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of repgisterad agent.

#3905
sianaTuRe X 1 | o 7/
Signatle. fped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00

& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90980 015 ***150.00

10. “OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P O Delste I Clchenge [ Addition | &

NAME LOPEZ, HERMAN D NAME . — =
-streerAcpress< 16349 SWHO0-TERR———— T STREET ADDRESS - 3

erv-st-ze |MIAMI FL 33198 CITY-ST-Z1P - 2

o
TILE \' K Dalete THLE wony Lo (J change ] Additicn &
N IBANEZ, NATALIA s 4 S0 lco Teer
REET ACOR . N

streeT anoRess 1200 LESLIE DR #919 smeer 00Ress | WA § guend, FL- 233)4(

or-st-z7 |HALLANDALE FL 33009 CITY-ST-2IP

TILE [ pelete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-$T-2P

TITLE [ Delete TINE [M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-S§T- 2P

TITLE [ pelete TILE [ Change [ Aadition

NAME HAME o e

STAEET ADDRESS | - - - STREET ADDRESS ) - ’

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation suppiied with this fiting dees not qualify far the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and 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 lrusted empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

Merisnups el

s%w/f

SIGNATURE: X

i3
SIHATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baylime Phone #




