__ FILED
° 2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P96000008309 04-28-2003 952)2]4 047 ***150.00

1. Entity Name

HOME INSPECTION ANALISTS, INC.

Principal Place of Business Malling Address
2100 W. 76TH ST. 2100 W. 76TH 8T. S e ek a a
#411 #411

oun e e NN T

2. Principal Piace of Business

Suite, Apt. #, stc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&%38383 Net Applicable
2i c Zi 1 i
P ouniry it Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COELLO, AHTHUH el - Streiifgidress &P.O Box Number is Not Acceptable)
13985 LAKE GEORGE CT. 6 170TH LANE

'MIAMI LAKES FL 33016 °

City MIAML Fuz|p 3615

8. The above narmed entity submns 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. iyped or printed nama of registerad agent and litle 4 applicable {NOTE: Registared Agent signalure required when réinstating) DATE
FILE NOWI!l! FEE IS $150.00 ‘ N .
. 9. Election C Fir
Atter tMay 1,2003 Fee wil be $550.00 ot o o0 gy 3200 May ee
Make Check Payable to Florida Department of State . ’
10. . OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 3 pelete TITLE X change [ Addition
NAME COELLO, LUA W HAME
sreeT ooaess | 13965 LAKE GEQRGE CT. seet aooress | 6378 N.W. 170TH LANE
cry-st-ap | MIAMI LAKE FL 33016 cIrY-81-2iP MIAMI FL 33015
TILE - |lvpP [ pelete TLE Change [ Aadition
NAME COELLO, ARTHUR NAME
sTheeT A00RESS | 13965 LAKE GEORGE CT. smeranoress | ©378 NJW. 170TH LANE
amv-s-zp | HIALEAH FL 33016 CITY-5T-71P MIAMI FL 33015
TITE [T oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
M [ pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

I_SIGNATURE: COT XL FRED 04/23103 305~ 558~ 5474

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 900510

CR2E034 (10/02)



