2603 FOR PROFIT CORPORAZION
UNIFORM BUSINESS REPORT (UBR) 5

FILED
Jun 16, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

MATRIX HOME INSPECTIONS, INC.

PO2000084870 (7 /¢

N

05-05-2003 90728 028 ***150.00

Principal Flace of Business Mailing Address JJU12040V
13415 SW 15T TERR. 13415 SW 1ST TERR.
MAMI FL 33154 MIAK FL 33184
2, Principal Place of Busingss 3. Mailing Address
I3 s 5w Vi) SR
Suite, Apt. #, etc. Suite, Apl. #, e1c. [] GHEGK HEAE IF MAKING CHANGES
City & State o City & State 4. FEINumber Appilied For
Pt v rML‘ L W A~ _O'Qr)‘\'l 0 LpD Noi Applicable
%’ 3, visd C‘ m:’) (L,Q {% T 0\5“"2 A 5. Certilicate of Status Desired [ Eg-g?qggﬁﬂﬂa'

6, Name and Address of Current Registered Agent _ . .

7. Name and Address of New Registered Agent

SLVATBMLO™
13415 SW 1ST TERR.
MIAMI FL 33184

Pyt Ly T

O P G U

.Mame . ..

e~ e VR R g S = e Lowemal o Rl
- - - - -

Sireet Adtress (P.O. Box Number is Not Acceptable)

City

FL inp Code

the obhigations of regislered agent.

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

SIGNATURE :
- Signatura, typed or prirted Name of ragisteced agant and lite || applcakie.

{NOTE: Ragistered Agant sigratuny raquinsd when reinstabng)

DATE

) FILE NOW!Il! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

8. Election Campaign Financing
Trust Fund Cantritution.

'$5.00 May Be
Added to Fees

10. 3 - OFFICERS AND DIRECTORS | KRR TADOIONS/CHANGES TU OFFICERS AND DIREGTORS iN 11

e w . O pelee TmE O change [ Addition | &

NANE Mfo A . »/12-‘\/"3 HANE =

STREE? ADDRESS / , Zud ) Lexe: STREE) ADDRESS z

Nk e/ P ANNTY 2

e L“‘) — O3 osieee T Change Adoiton | &

NAME -1 Eﬁ.ts.kpemi ! Ot O 5

$TREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-S1-1¢

TIE {7 Detete Tme Clcange [ Addition

dowame. - |- e - - e B . Y O S

[ STREET ADDRESS | ~ T T - " STREET ADDRESS

CiTY-5T 2P ¢y-sl-zp

TmE {3 belete mme [ Change [ Addition

NANE RAME

STREET ADDRESS STREET ADDRESS

ary-s1- 2 CHrY-ST- 2P

mig O Detete (T Othange  [J Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2iP CITY-ST-ZP

TTLE O Delete E Clcrange [ Addition

NAME HAE

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P oITY-S1. 2P

indlcated on this repart or supplementat rgbort is t
. of the corperation or the receiver or trus!

changed, or on an attechment with an adfrept, wj

ali other like empowered.

12. | hergby certify that the information suppliefl with thisfiling does not guality for the exempltion stated in Section 119.0?’{3)(“. Florida Statutes. | further certity that the information
and accurate and thal my signaturg shall have the same legal ef
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made uncer oath; that | am an officer or director

H-F03  305-485-9/00

SIGNATURE: ___ SIGN/

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytima Frons #




