2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000069839 ecretary of State
1. Entity Name 04-28-2003 90336 015 ***150.00
HOME MAIDS, INC.
Principal Place of Business Mailing Address
2563 SW 27TH AVE. 2588 SW 27TH AVE.’
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address IIlI"lH m ||”| |m| "m "m |||‘| ||l|| I’"I ‘l’l[ mll l"[l ml l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
5a —- lb(p o Q,BD Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O gg'gasql‘;?;}“c’"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARC'A’ ANTONIO Street Address (P.C. Box Number is Not Acceptable)
2588 SW 27TH AVE.
MIAMI FL 33133
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure reguired when remnstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
X 9. Election C. F ;
Bier May 1,2003 e willbe 55000 . et ey $5,00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O belete TITLE I change - [ Additicn
NAME PERALTA, LUIS F NAME
STREET ADDRESS | 19601 E. COUNTRY CLUB DR., APT. 508 STREET ADDRESS
CITY-ST-219 AVENTURA FL 33180 CITY-ST-2IP
TITLE SD [ pelete TITLE [ change [ Addition
NAME MANRIQUE, CARLOS A HAME
STREET ADDRESS | 1488 NW 168TH AVE. STREET AODRESS
CiTY-ST-2P PEMBROKE PINES FL 33028 CiTy-ST-2P
(1113 - - T "Ooeete " Fme — |77~ -7 ot o oEme s T [ Thange [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-ST-21P
TITLE O Delete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-28P
TIMLE [ elete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP L. CITY-ST-2IP

indicated on this repojt dr supplemental report is true and accurate'gnd that my signg g'the bame legal effect as if made under oath; that | am an officer or director
of the corporation or #r trustee empowered to executy trhys report as requirdd by Chapfer 687, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pith an address, with all other likegempowered.

\bass

F SIGNING OFFICER OR DIRECTOR

12. | hereby certify lh%l thformation supplied with this filing does natfualify for the exermption stated inSgction 119.07(3)(i}. Florida Statutes. | further certify that the information

changed, or on an at

SIGNATURE:

:

CR2E034 (10/02)



