FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P95000001461 Secretary of State
1. Entity Name 05-01-2003 90824 018 ***150.00
A-USA HOME INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
12453 SW. 130TH ST, 12459 S.W. 130TH ST,
BAY 9 BAY 9
ATERTARMIRAU AT
2. Principal Place of Business 3. Mailing Address
(0Q00 Sw G FT 0900 Sw QU ST
Suite, Apt. #, etc. Suite, Apt. #, efc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
SN ANy, ﬁ; N1 AN E— 650544507 Nat Applicable
“Zip Couniry Zj ountr, " ) 8.75 Addilional
:" 26 -—m-b - '§5”7 6 %A'VDP 5. Certificate of Slatus Desired O I§ee Hequireddmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLAD,JAME — ~ - T Street Address (P.O. Box Number is No't Accepta;e)
12459 S.W. 130TH STREET
BAY 9
MIAMI FL 33186 City FL | 70 Code

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. 1 am familiar with, and accept
the obligations of registered agent.

’ Aime (Do H-95-02

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable [NOTE: Ragistered Agant signature requirad when reinstating) DATE
! FILE NOwWI! FEE-'IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Frust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D . O pelste TITLE [ change [ Addition
NAME COLAQ, JAME NAME
STREET ADDRESS | 12456-S-W—130TH-ST—BAY-& loqoo S q ' 9\" STREET ADDRESS
CITY-ST- 7P MIAM] FL.33186 -'33(76 CITy-51-2iP
TITLE D O pelete TITLE [ Change ] Addition
NAME COLAO, JUDY NAME
STREET ADDRESS | 12450 S.W.-330TH ST.-BAY-0 (OO0 Swo G4 St STREET ADDRESS
ony-st-op | MIAMI FL 83466 3= 26 CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
omv-st-ze” | - - CTY-ST-2P
TITLE [ Delete TITLE [ change [ Additien
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-21P
TITLE ‘ 0 Delete TITLE [JChenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2IP
TITLE O Delta TWTLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee powered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears |n Block 10 or Block 11

changed, or on an attachment with an a | other like emgowerad.
R o S . .
Cae NP 50 t,qroos

SIGNATURE:
SIGNAT! ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV LLELLEQ

CR2E034 (10/02)



