2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000042799

Mar 29, 2002 8:00 am

1. Eniy Name | Secretary of State

TROPICAL HOME & BUILDING INSPECTIONS INC , 03-20.2002 90206 009 **+*150.00
Principal Place of Business Mailing Address

935 S.W. 69TH AVE. 995 S.W. 69TH AVE.

MIAMI FL 33144 MIAM! FL 33144

AR RGN T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0715621 -
< Not Applicable
i n Zi ntr
b } Country P Country 5. Certificate of Status Desired 0 $8.75 Agditionar
Fes Required
[ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
FUENTES, JOSE ) - Street Address (P.0:-Box Number is Not Acceptable) -
995 S.W. 69TH AVE.
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\

AY  GZBEEZC

SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
" T i e oot Ater May 1, 3002 Fec wil bo $56000 | 1% Flecion Campsian Fnaning - $5.00 vy Bo
g 1 J ’ i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Checl Payable to Department of State ;

11.., "o QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4 ”
TlTLE o PD O elste TLE O Change [ Addiion | S
nuE | FUENTES, JOSE HAME 2
street aoness | 2140 S.W. 65TH AVE. STREET ADDRESS § '
CITY-ST-21P MIAMI FL CITY-ST-2IP i
TITLE STD [ palete TITLE [ Change  [_] Addition 5
MAME - FUENTES, ZOILA NAME

streer aooRess | 2140 S.W. B5TH AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL ' CITY-ST-2IP .

TITLE [ pelete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS
SONY=ST-21 o N = - - . . - . Weemy-steze. |l —— I
TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certify that the information supplied with this filing doeg 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 true and Urate 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 empower ieTeport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, i oowered.

SIGNATURE:

 TPSESINES 3/¢/,/ Thbe-766E

V dcmruas Ann_n"EED QR PRINTED NAME OF smuaue omcsn OR DIRECTOR

~Baytima Phone #




