FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 12, 2003 8:00 am

DOCUMENT # P96000070143 ST Secretary of State
1. Ertity Name 05-12-2003 90224 018 ***150.00
INTERNATIONAL HOME INSPECTIONS, INC.
Principal Plase of Business Mailing Address
1700 SW 57 AVE #220 15202 SW 168 TERR
MIAMI FL 33155 MIAMI FL 33188
2. Principal Piace of Business 3. Mailing Address ' |||H||| ”l ||||| |||l| I|”| ||”| |I“l Il“‘ lIIU |I’Il “|“ “I“ ““('“
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
65-%96852 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e = S U - — — et

LABRADA, FAUSTO L JR.
15202 SW 188TH TERRACE

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

MIAM! FL. 33186
- /'____\ f ) City FL Zip Cede
8. The above n i js-pteret] burpoge cj-€hanging its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations Of
SIGNATUF!El'- h
Signature, typad or printed name of regin tile if applicabyle. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' N '
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE [ oetete TLE [ change [ Addition
NARE A, FAUSTO L NAME
sTReET ADDRESS (15202 SW 168TH TERRACE STREET ADDRESS
CITY-S7-2IP LAMI FL 33186 CITY-81- 2P
TLE O Delete TITLE Ocrange O Addition
NANE RADA, LUISA NAME
STREET ADDRESS 115202 SW 168TH TERRACE STREET ADDRESS
CITY-ST-2IP IAMI FL 33186 - CITY-ST-2IP
TIE [ pete TILE [} Change [ Acdition
NAME T - NAME - - T TR s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 elete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-7IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP | Ciy-51-2p

12. | hereby certify thatthe information suppiied with tms f\llng does net g
indicated on this report or supptermental répg d rate A
of the corporation or the récaivers o

exe ptlo\mated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| re shalifhave the same legal effect as if made under oath; that | am an officer or director

ied by Zhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment wilh &p :

SIGNATURE: X_ SIZ (Bos)LS-6loo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BTHd'sn.nﬂ.mBEM’on Data ™ Daytime Phane #

C‘.:‘..“.::-‘:‘l

CR2E034 (10/02)



