FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90107 041 ***150.00

DOCUMENT # P95000089647

1. Entity Name

HOME PLUS INSPECTIONS, CORPORATION

Mailing Address
6047 SW 25TH STREET

Principal Place of Business
6047 SW 25TH STREET

MIAMI FL 33155 MIAM! FL 33155
2. Principal Place of Business 3. Maling Address H“"“H“ m" m“ “I“ llm “m “lmm“““M“““ m] “ll

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 065 0 15 Applied For

6 8 Not Applicable
Zp Country zp Couniry 5. Certificaie of Staus Desired ~ [] 9879 Additional
Fee Required
6 Name and-Address of Current Registered’'Agent” — ™— "~ = TEE e~ T 7 =Name and Address of New Registered Agent™ ~ © ™
Name

]

MORALES, JOSE R
6047 SW 25TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33155

City Zip Code

FL

he purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tered agent and titls i licable. (NOTE: Registered Agent signature raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

& FILE NOW FEE IS $15000 | -
‘Atter May 1, £403 Fee will be $550.00° Adtiod fo Fons

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [JChange [ Acdition
NAME MORALES, JOSE R NAME

sTREET ppiess | 6047 SW 25TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-§T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY~ST-2IP

TMLE T T Doelee Qe T T T T T T T M fhange [ cidition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE - [ belete I TITLE [JGnange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

TIME ! pelete TITLE O Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE ] Dtete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIryY-S1-2p CITY-ST-2tP

12. | hereby certify that the infarmation sufip

jrgd with this filing doas ritsgualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemen( -@ ort is true and accurate atg that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr

powered to exegute this pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with al red. 2 e )
0 e 5 A
SIGNATURE: ___SIGH , HIRSJose f, Afhn ptes c.///Mé At e
SIGNATURE Auyvpzn‘m&iyy.&u NAME OF 51 OFFICER OR DIRECTOR Date Daytime Phane #

AY 809#930

CR2E034 {10/02)



