2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021161 Apr 18, 2000 8:00 am
AMERICAN INSPECTION & LOSS CONTROL SERVICES, ING ecretary of State
04-18-2000 90200 043 ***150.00
Principal Place of Business Mailing Address
350 SEVILLA AVE 350 SEVILLA AVE
STE 20t STE 201 v~ —
CORAL GABLES FL 33134 CORAL GABLES FL 331346617
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ‘4. FE} Numbef o . Applied For
65-0817705 Not Applicable
ao Country i Country 5. Certificate of Status Desired O $8'75 ﬁ.‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLMS| WILLIAM O JR, ESQ Street Address (P.O. Box Number is Not Acceptable)
SOLMS & PRICE, P.A.
6701 SUNSET DRIVE, SUITE 104
MIAMI FL 33143 Ty FLL [ 2000
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and (itle it applicable {NOTE. Ragisterag Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S ‘
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10- Ejﬁ::lﬁzn%agoﬁlr?;ugg:ncmg O fdsde%cz’ May Be
. . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE bP O pelate TILE [ Change [ Addition
NAME FORTUN, HECTOR D NAME

STREET ADDRESS

STREET ADDRESS | 350 SEVILLA AVE, STE 201

CiTY-§1-20P CORAL GABLES FL 33134 CITY-ST-2IP

TTLE covw O Delete THLE [Jchange [ Addition
NAME FERNANDEZ, CARLOS | NAME

streer acoress | 350 SEVILLA AVE, STE 201 STREETADDRESS - - - e e

orv-si-2P | CORAL GABLES FL 33134 CiTv-s1-2P

TME ST O oelate TE [ Change (] Addition
NAME FERNANDEZ, CARLOS | NAME

sTreer ADCRESS | 350 SEVILLA AVE, STE 201 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-7IP

TITLE : ) pelete TITLE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1F

TIME 0 petete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

g does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ 1/%0  @®os) Yel-25SS

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phone ¥

13. | hereby certify that the information supplied with this fik
indicated on this report or supplemenial re i f
of the corporation or the receiver g b
changed, or on an attachment pifh-g

SIGNATURE:

AR W



