LI

FILED
2003 FOR PROFIT CORPORATION ~ Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCVNENTI PONOOTITS g Secretary of Sate

1. Entity Name

CFOS HOME INSPECTIONS CO.

Principal Place of Business Mailing Address R
1040 SOUTHEAST 4TH AVENUE 1040 SOUTHEAST 4TH AVENUE e
SUITE 326 SUITE 326

ko o O A

2. Principal Place of Business

3. Mailing Address
| [0do s& 4™ AVE. jo40o 35 47 M.
%82' AP}:’- ate. Suite, Ag% [] CHECK HERE IF MAKING CHANGES

Mectie o seren (R 2Ric o 60 B2 043 24 | Jpetedta

. - N Py
Zg 5M \ Cobng - leﬁ% { Countr& , A_ 8. Cerlificate of Status Desired dJ $8.75 Additignal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARIOS FEiOLHOD . o i -

— 0 -¥

_ SPEGEL&.UTRERAPA- oo oo o me oo _ 04 - FRESE P,
1840 SW 22ND ST. RES A RAY W 3z 6

4TH FLOOR

MIAMI FL 33145 WD W FL [2° d£44/

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

the obligaticns of rw agent,
SIGNATURE W 1 (AP0 F. Dlrtorn— 0«3/ Z‘OA? 3

Sﬁnratura, typad or printed name of rei!iersd agent and title if applicable. k\lOTE: Registered Agent signatura required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrﬁjution. o O Egj.eoclct.oh;?;f °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delste TILE [Jchange  [J Addition
NAME QCHOA, CARLOS F HAME
stReeT anokess | 1040 SOUTHEAST 4TH AVE., SUITE 326 STREET ADDRESS
orv-si-ze | DEERFIELD BEACH FL 33441 CITY-57-2iP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE . L . Oloelee _ Qome | ___ Ochange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pelete TILE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-7IP CITY-ST-2ZIF
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71p CITY-ST-2IP
TITLE 1 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: E;HE l}'ﬁﬁ@' Les FOuwmey, 03] 20/k 3 (o) §l6-83D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI #H OR DIRECTQR Date Daytime Phone #

CR2E034 (10/02)



