FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR). Secretary Of State
PEn)ﬂCNUMENT # P02000036445 02 04-23-2003 20176 046 ***150.00
GV HOME REPAIRS INC.
Principa! Pace of Business ¢ Mailing Address - [
5573 SW1ST ST 5573 SW 15T 5T
MIAMI, FL 33134 MIAMI, FL 33134
T[S v LGNSR AT
Sulte. Apt. &, etc. Suits. Apt. 8. stc. [] CHECK HERE IF MAKING CHANGES
Ciy & State Clty & State Numper [ TAenlied For
2 520'7‘0540 | [norAppicanie
op Country Zip Country 5. Certificate of Status Desired [ gg?qafg’mn"a'
6. Name and Address of Current Registerad Agent 7. Name snd Address of New Registersd Agent
-VALDES GUALBERTO™ = *~— ~==s—— . — Name N e e
6873 SW 18T ST Street Address {P.0. Box Number is Nol Acceptable)
MIAMI, FL 33134
, City FL |' 2ip Cooe

8. The above named entity submits this stakement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am famillar wih, and accept
the obligations of registered agent.

SIGNATURE

Signanim, typu 0t prined namd of Woitoed syant sd e 1 sppdicale. {NOTE: Ry e Agoni SLAAWG Muuied whon Biculing) OATE
9. Blection Campaign Financing $5.00 MayBe
Trust Fund Contrisution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TIRLE PD [ Detere TLE O Change ] Addition
MANE VALDES, GUALBERTO NAME
STREETADRESS | BET3 SW 1ST ST SYREEY ADDRESS
Tiv-51-20 MIAML, FL. 33134 cv-s1-2P
Tme 1 Deleie TLE [ Change  [] Addition
NaE WAME
STREET ADDYESS STREET ADDRESS
Citv-sT-2p l cov-51-21P
e ) Deleie 1MLE [ Ghange  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
“ome-srize” T - - - vor s : - “R-emv-st-np - =
e 1 Dete rlm! Ol Charge 0 Addvn |
NAME NAME
STREVADDRESS | STREEY ADDRESS
env-51-2p cOv-51-1IP
Tme i - T ] Dete me CiChamge ] Addition
NAME NAME
STREEY ADDFESS STRAEET ADDRESS
CHIv-s1-29 crv.s12e
TMLE 3 Delese TLE [Ochenge [ Addition
NAME NAME
SYEET ADDAESS STREEY ADDAESS
£ov-s1-2p CV-st-2F

ds not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the in!ormanon
irate and that my signature shall have the same legal effect as if rnade unger oath; that | am an offiger or director
Ut this report as required by Chapter 507, Flogda Statutas: and that my name appears in Block 10 orBlock 1t
like empowerad.

. 05/16 /03 305>5£‘? 285/

12. 1 heraby certity that the information supplied with this i
Indicatea on this report or supplemental report 3 1
of the corporation or the receiver or frustee emp
changed, or on an atachment with an adoress

SIGNATURE:

EGIAI'I.IEANIITTPEDT PHINT ED NAME OF SIGNING OFRCER OR DIRECTOR / Oarpirrd Phana #

=

CR2E034 (10/02)



