FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aélegcggtaigfogfss?aqc é‘m

DOCUMENT #  P02000072541 08-27-2003 90077 033 ***150.00

1. Entity Name _
METRO HOME INSPECTIONS, INC.

Principal Place of Business Mailing Addn‘e-;s

5516 SQUTHWEST 142 PLACE 5516 SOUTHWEST 142 PLACE

MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address ”“”ll’ |" ||”| ”l” |I||' Ilm Ilm m“ ’I“I “"l |||” I’m |II“IIl
Sute, Apt. #, efe. Sufta, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ) Applied For

5IZ ZC’ 4-, U ‘ Not Applicable

o County zp Country 8. Cartificate of Status Desired O $8.75 Additional
- = = b B S — Fag.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DO’ JUAN C .| Street Address (P.C. Box Number is Not Acceptable)

5516 SOUTHWEST 142 PLACE

MIAMI FL 33175
City FL Zip Code

8. <The above named entity sUbIts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered;z agent
.

:'SIGNATUHE :
Signature, typed or prjn:ed nama of ragistared agent and titla if applicabie. {NOTE: Registerad Agant signalura required when reinstating) DATE
i " FILE NOWI! FEE IS $550.00 . . .
A 9. Election C aign Fi n
After September 10, 2003 Fee will be $750.00 e e ffd'e%qo"’;?;fe

Make Check Payable to Floﬂda Department of State '

10, v % OFFICERS AND DIRECTCRS j 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Fresiden+ ] Delete e ‘ () Change (] Acdition
NAME TJvean (. Nlarcd : NAME -

STREETADDRESS | 557 [, .Sta) 4. o STREET ADDRESS

CITY-ST-2IP 27X i s B3175 CITY-ST-2IP

TMLE £ Detete TILE (] Change (] Addition
NAME NAME .
. STREET ADDRESS:fe—z* - m e e e e e — W STREETADDRESS |~ - - - mmReEe—s 2T

CITY-ST-2P CITY-ST-2P°

TILE 5 Delete e [0 change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY - ST-71P CITY-ST-21P

TITLE ] Delete it [T Change [ Additien
NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE ’ ] Delete TITLE {7 Chrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P : . CITY-$1-2IP

TIRE [ Delete TTLE ) [JChange  [J Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatioh supglied with this flling doas not gualify far tha exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnent; report is true anr? accurate and that my signature shall have the sams legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver b ed to execute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 if

ChANgEN oT DA attachment all.other like empowered.. oo oo - — e

siGNATURE: __ SIEEATONE REQUIRED §-17- 0% 351909794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone %

AV €000900

CR2E034 (4/03)



e e RN -

| Atachment #

BRI
,. %ﬂ%ﬂasq/

August 18, 2003

Department of State
Division of Corporation
.P.0.Box 1500 _

e . . B S ) e - _ i

Tallahassec Florida 3. 32302
Gentlemen; -

We recently received this documentation informing us that these dues must be
paid. As a new corporation we were unaware of the Uniform Business Report. Since it is
our first time filing this information and was also unaware of the deadline for payment I
am hereby asking you to abate the additional fee and accept this form and payment of
$150.00 as timely filed. Please be assured that this will not happen in the future.

Thank you in advance for your generosity. :

letro Home Inspectlons, Inc.

—_— - — —

RS S e, =



