2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P94000064350 ' Apr 18, 2000 8:00 am

1. Entity Name )
AFFORDABLE HOME REPAIRS, INC. o ecretary of State

& . 04-18-2000 90055 006 ***150.00
S . Smeme
Principal Piace of Business Maiiing Adﬂ[ﬁsg ST )
- hd " 1
7727 SW. 100TH STREET 3 s.w.’mm H STREET ! 5
 MIAMI FL 33156 MIAMI'FL 33156-8106 Y-
Suite, Apl. 4, elc. . Sulte, Apt. #ete. 7 ] DO NGT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number " Applisd For
650522774 .
R R .. Not Applicable
Z' T eanntru Z C t -—p e
P Country P ountry 5. Certificate of Status Desired O $8'75 ,O_«ddltlonal
Fee Required
—- ———.6.,Name and Address of Current Registered Agent ) N 7. Name and Address of New Registered Agent B
Name — T i -
CONDE, GERARDO Street Address (P.O. Box Number is Not Acceptable)
7727 S.W. 100TH STREET
MIAMI FI. 33156
City . FL Zip Code
8. The above named entily subrnits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
4___,__-——-1/ ]
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable {NOTE: Registered Agant signature requited whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slecls to do so. After MAY 1, 2000 Fee will be $550.00 . o O
g ’ Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. 'GFFICERS AND DIRECTORS 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TITLE O change [ Addition
HAME CONDE, GERARDO NAME N )
STREET ADDRESS | 7727 S.W. 100TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2P
TITLE M Delete TITLE Dl change  [O] Addition
NAME NAME Cot
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
LLLLY SR AP L [ Delste . TTLE ] Ghange, ] Addition
NAME LT NAME A -
STREFT ADDRESS : STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TITLE O Celate TITLE [ change [ Additicn
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Delete HILE o * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-ZIP . : CITY-ST-2P
TTE [ pelete TILE O change [ Aaditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby garityThal the rssgation supplied withhis filing does net quality for the gxgmption stated inrsgﬁn '1 1&%{3)01 Florida Statutes. | further certify that the inforrnation
indicatet on this report or supPiemental repgihis true and accurate and that my&fGnature shall havefthe same legal effect as if made under oath; that | am an officer-or director
of thg’Corporation or the receiver SIrustesdpowered 10 execuleAhis repory4s required by Chapigr 607, Florida Statutes; and that my name apggarsfn Block 14 or Block 12 if
chafiged, or cn an attachment with X3 Ao/ess, with all other like-mpowerg / g ./ .

Sl o A7 A ey (PVE 3 b (55T

SIGNATURE:
Y ) . / IGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR '’ Date A Daytima PRone #

- . - / I v ." H

-

S

CR2E034 (9/99) -

=



