FILE NOW: FILING FEE AFFTER MAY 18T 5 $550.00 FILED

PROFIT I
coRPORATION @R T L Apr 27,1999 8:00 am
ANNUAL REPORT :

Secret ry of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-27-1999 90131 035 ***150.00

DOCUMENT # PQ6000040241

1. Corporation Name

UNLIMITED HOME REMODELERS, INC.

— A AR

Principal Plixce of Business Mailing Address
20830 SW 240 ST 20830 SW 240 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DO NCT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For
[21] [26] 650331653 Not applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
¢ P 5. Certifce te of Status Desired [} $8.75 Ac d_:tuonal
E\ m Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
23 El Trust F ang Contribution Added to Fees
Zip Coun'ry Zip Counlry 8. This co poration owes the current year | vtangible
;l ,Eg‘ El m Person 1l Property Tax. [Tyes [dver
9. Name and Address of Current Registered Agent 10. Name .nd Address of New Registere] Agent
81| Name
SEARA, ALBERT S - ,
20330 SW 240 ST Street ress {P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33031 =
84| City Fl 85| Zip Ccde

11, Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co: poration submit; this statement for the purpose «f changing its re:gistered
office o registered agent, or bot, in the State ot Florida. Such change was zuthorized by the corpora ion’s board of drectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -
Slignature, typed or printed nan-e of registered agent . nd biie if applicable {NOTE " Registered Agent signatura requ ed when reinsiating) DATE
12 JFFICERS AND DIRECTORS 13. . ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE PD {J DELETE 11TIME CJChange [ Addition
NAME SEARA, ALBERT 12 NAME
streeTanoress| 20830 SW 240 ST, 1.3 STREET ADDRESS
CRY-ST-ZIP HOMESTEAD FL 14 CITY-ST-ZIP
TIMLE D [] DELETE 21TITLE [)cChange  [JAddition
NAME SEARA, ALBERT 27NANE
sTreeT anpress| 20830 SW 240 ST 23 STREET ADDRESS
e P HOMESTEAD FL 33031 2.8 CITY-57-2P 7 ]
TME ["1 DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [ DELETE 4ATILE ["] Change [J Addition
NAME o Harmawe
STREETADORES3| _ﬁ i 43 STREET ADDRESS
CITY. ST-ZP _ Jaaomy-sTzp |
TIMLE ] DELETE 5.1 TILE [TJChange  [T] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2F
TTLE OJ DELETE 61 TILE | [jChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the informati>n supplied with this filing do: ot qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce:rtify that the information
indicate1 on this annuai report o supplemgntal annual r istrue and accurate and that my signatu e shall have the same legal effect as if made un ter oath; that | am an

empowered lo execute this report as required by Chapler 607, Florida Statutes; and that iny name appea s in

officer or director of the carporat-on or thg#eceiver or t
an address, with al other like empowered.

Block 1:? or Block 13 if changed, or on

SIGNATURE: ~

Ui 49000

CRZ2E034 {11/98)

Aty Bewr Sneh ;//Dgeg/?? o8-S

SIGNATU tE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jayhime Phoane #



