FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFT
CORPORATION
ANNUAL REPORT

i Py

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

_______ .. 1997
DOCUMENT #

1. Corporation Name

UNLIMITEO HOME REMODELERS, INC.

L

Principal Fince of Bsiness Mailing Address

#0630 5W 240 8T
HOMESTEAD FL 330311006

20830 SW 240 8T
HOMESTEAD FL 33081

3. Date Incorporated or Qualitied

05/06/1996

3a, Damoi Last Report

ené

2a. Mailing Address 4. FEl Number Applisd For
26 é) 5-0 3 3 l lp S 3 | Not Applicable
Suite, Apt. #, etc. " . $8.75 Additional
- 5. Corlificate of Status Desired 1 Fos Poquired
_ Lty | Gty & Sate 8. Election Campaign Financing $5.00 May Ba
2 28 : Trust Fund Contribution Addad to Fees
e . Country Zip Country 8. This corporation has liability for intangitle tax under . 199,032,
gfﬂ e _25] m r;t;l Florida Statutes Oves [Cino
L 5. Name Bnd Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SEARA, ALBERT 1] Name
20830 SW 240 ST 82} Street Address (P.O. Box Number is Not Accepiabla)
HOMESTEAD FL 33031
83

[ 11, Furstant 1o 1he provisions of Soclions 6070502 and 67,1608, Flolida Satuies, e above-NAmed Corporation sUbmits This stalement 10T he PUTROSS of changing s rePistered
oflice or registerad agant, or both, in the State of Fiorida. Such change was awhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent b arm familiar welh, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Ergahin b o praved nat ol req stared agant and litle ¢ apphcable. (NOTE: Reg stered Agent signatura required when relnsiating) DATE

2. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 g
i 1 R oELETE 11 TILE Plo Change L] Addition | &5
HAME GONZALEZ, JOSE R 12 NAME Searo, Alber T 3
st aponiss | 7420 LOCH-NESS DR 1asteer aooaess | XOR B0 S QYO ST, o e
ovstwe | MIAMI LAKES Fi 33014 uorstze | Homesdead , £ L 3303/ &
T D [T DELETE 21TILE [T change LI asaition {©O
HAME SEARA, ALBERT 22 NAME
sttt ss | 20630 SW 240 ST 23 STREET ADDRESS
L-51 I HOMESTEAD FL 33031 2 ALITY-ST-7P
Lk L] oiete ERR T CJChange L] Addition
NebdE 32 NAME
SIRFET ATINE 5 23 STREET ADDRESS
oY §1. 7 34.CITY -51-7IP

e | CTofiETE PRR T [T Change [J Addtian
Nkl 4 2 NAME
STRELT ALDHESS 43 STREET ADDRESS
- 51210 44 CITY-ST-21P
Y [T DELETE 51 TITLE [T Charge ] Addition
hAY 52 NAME ‘ v
STRLED ADERESS . 53 STREET ADDRESS
CTY-ST 7P 54.CITY-ST. 21P

Pl S T ST TIE E JChange L Addition
Nawse 6.2 NAME
SIKEFT ADLS £.3 STREFT ADDRESS
CIv-S1- 2 &4 01Y-81- 2P

14. 1 do horehy Gerly that he informaton supplied witl this filing does not quality for the exemption stated In Section 119.07(3)(), Flovida Statutes. T further certify that the
fermation indicated on this annuat report or supplemental annual repoert is true and acgurate and thal my signature shalt have the same legal effect as If made under oath; that
Iam an othicer ar drector of the carporation or the regeiver or trusle empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Blogk 13 1 changed, or an o ith an address.

SIGNATURE: TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phane #




