2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P87000076295 May 24, 2000 8:00 am
. Entity Name
DARN QUICK HOME INSPECTION SERVICES, INC. Secretary of State
05-24-2000 90077 050 ***150.00
Principal Place of Business Mailing Address
1850 SW 125TH COURT 1850 SW 125TH COURT
MIAMI FL 33175 MIAMI FL 33175-1416
e T sl ||| |11 R
15153 Sw oo Terrac /5753 S Joo Terrape
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
M! ar7, P/ M/'QM/;, ’C/ - 65-0773335 Mot Applicable
R g‘}s / q(’ Countz/&ﬂ - ...,.% / Q(p — -...S?/n:%ﬂ"m‘ - 5. Cerfificatriqf Sta'tusgesired_ | fase.;gn;:j;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narme Q a m e
LUZARRAGA, JOSEPH K Street Address (P.O. Box Number is Not Acceptable)
201 8w 12 CT
Y Migm FL [£¥F9b

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

SIGNATURE
Signalture, typed or printad name of registerad agent and title i applicatle {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This c_orporatign is eligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁhng r.equwement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria an back) O Make Check Pdyable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ¥ O Delete TILE , PrChange [ Addition
NAME LUZZARRAGA, JOSEPH K NAME Luzarr ng ,Jose n K
STREET ADDRESS | 22(H SW 122 CT STREET ADDRESS | 15752 w. lgo Terracé
CITY-§T-2P MIAMI FL 33175 CITY-ST-2IP Mram:, Fi.33190
TME [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . —___ Qumsrze - .
THLE O Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-2IP
TITLE 3 Delete TiTLE [ Change [ Additian
NAME NAME
STREET ADDRESS : : : STREET ADDRESS
LITY-ST-2IP - CITY-ST-2IP
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F : CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receivepy trustae
changed;-or on an attachme ress, with all other like empowered.
" Fo R N o - 5:!‘7;‘3}.}?’:’ Ay
SIGNATURE: = ?{’(‘-Saosefp-& k. lLozagtuaa. 3 os‘/oo 305-382- IS

PRINTED MAME: OF SIGNING OFFICER OH DIRECTOR ~ Date Traytima Phone §

Ay

=




