. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0200011192 Secretary of State

1. Entity Name 05-01-2003 90815 027 ***]158.75
HOMEINSPECT CORP

Principal Place of Business Mailing Address

12927 SW B3 LN 12927 SW 88 LN

MIAMI FL 33186 MIAMI FL 33186

ST g AR WA

BOO SW. 4O S+.

Suite, Apt. #, etc. Suite, Apt. #, etc, 6_15 (] CHECK HERE IF MAKING CHANGES
4. FEI Number, Applied For

City & State City & State
Mlﬂ,ﬂ\l . FL. 33-1026817 Not Applicabie
Zip Country 255‘55 Couuntré‘n 5. Certificate of Status Desired E}/ $8‘75 A'dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ‘ ALAN Street Address (P.O. Box Number is Not Acceptable)
12927 SW 88 LN
MIAMI FL 33186
City FL Zip Cede

8" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am fam|||ar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicadie. (NOTE: Registered Agenl signaiure required when reinstating} DATE
n
AHFH;“E N?‘,Zvﬂola ';EE Iiliwgégg 00 ) 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be . Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oetete HILE [ Change (3 Addition
HAME FERNANDEZ, ALAIN NAME
STREET ADDRESS 112927 SW 88 LN STREET ADDRESS
omv-sT-zP (MIAMI FL 33186 CITY-ST-21P
THLE ™ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TiTLE- = S e - - O oelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete l TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHY-ST-2IP
TITLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-st-2IP
TITLE ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 affect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changead, or on an altachment with an address, with all gther like empowered.

SIGNATURE: IMW DAL 6//7-3’/03 (7?%227 f326
w o B oyimehoned

95743820

CR2EQ34 {10/02)



