2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000054843

1. Entity Name

ACCURATE HOME INSPECTION SERVICES, INC.

Principal Place of Business

12215 SW %TH TERRACE
MIAMI FL 33186

Mailing Address

12215 SW 94TH TERRACE

MIAMI FL 33186

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90121 001 ***150.00

VAR

XCHECK HERE IF MAKING CHANGES

Applied Far

City & State City & State 4. FEI Number
650593598 Not Applcable
Zi Zi t i
® . Country " Gountry — | B Certificate of Status Desired . . _ [ §e2'g95q$?:["“°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, MARIA E
12215 SW 94 TERRACE
MIAMI FL 33186

‘

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant ang title it &pplicable

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

NN

10. OFFICERS AND DIRECTORS 11. ADDJTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,

TILE P : O Delete TITLE I/CE //gﬁf Mf [3 Change ﬂ’Addit'
NAME JORDAN, MARIA E NAME /

sweet aporess | 12215 SW 94TH TERRACE STREET ADDRESS i/ 1E W /

CITY-ST-ZiP MIAMI FL 33186 CITY-5T-ZIP /2 /6 é{d %7%// /77/ 5%/@
TITLE [ belete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

NLE 1 Delete THLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST- 2P

THLE [ Dalete TILE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-71P CITY-ST-ZP

TITLE 1 pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-$T-2P

MLE O petete TITLE [l Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71p ﬂ - CITY-SI-2P

12. | hereby certify tha the information subplied with/this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the inforration

indicated on this réport or supple
of the corporation or the recaiver #

fntal repart

)‘ poweredln cxg

true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
FrSs, with gif gihal like empgereared.

2y s 2h57/995]

Difime Phone #

AY 1926180

CR2E034 (10/02)



