FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P020001 15964
1. Entity Name 04-30-2003 920047 003 150.00
HOME INSPECTIONS PLUS INC.
Principal Place of Business Mailing Address v aAaW
14760 SWv 141 TERR 14760 SWV 141 TERR
MIAME FL 33196 MIAMI FL 33198 .
3. Principal Place of Business 3. Mailng Address ”"”"l m II“I “I" "m"m "‘II ”m “mlml ""I |““|l|‘ m‘
Suite, Apt. #, eic. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 55-0803780 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desred~ [] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - B h -
MIGUEL, GARATE F Street Address (P.0. Box Number is Not Acceptaple)
ee ress (P.O. Box Number is Not Accepta
14760 SW 141 TERR
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when relhstating) DATE
FILE NOW!)! FEE IS $150.00 i . .
9. Elgction C Qign Fi n
Ater May 1, 2008 Fee wil b $550.00 FoctonCarea gy $5.00 ey o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE p O oslete TME O chenge [ Addition
MavE GARATE, MIGUEL F NAME
stieer aooress | 14760 SW 141 TERR STREET ADDRESS
crv-sr-ze | MIAMI FL 33186 . CITY-ST-2PP
TILE v o Y oelets THTLE [ Ghange [ Addition
NAME RODRIGUEZ, RAUL NAME
sTReETADDRESS | 13602 SW 99 TERR STREET ADORESS
ere-stze { MIAMI FL 33186 CITY-$7-2IP
IME _— e mmemae o — =) Delete - B L R S S g, [ change__ [ Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TME 3 Delete TILE ) CJchange T Addition
NAME B N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TLE ' [ Delete MLE Cchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
12. | nereby certify that the iffoim) plied with this filing does not gualily for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this réport of q al report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the rpay 18 empowered to execute thig report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 i
changed, or on an attachi HNess, with all other like empowerad.
. 3 Tt i}
SIGNATURE VR ERAGICRESAE e 2. _vF -2p-03 _(305‘) 335-4473

FED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd

CR2E034 (106/02)




