FILED
FOR PROFIT CORPORATION May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  p9g0a0021161 \) 05-06-2002 90061 010 ***150.00

1. Entity Name

AMERICAN INSPECTION & LOSS CONTROL SERVICES, INC

| DO NOTWRITEINTHISSPACE™ ~ |~~~ T

2. Principal Place of Business 3. Mailing Address
350 SEVILLA AVE. 350 SEVILLA AVE
Suite, Apt. #, etc, Suite, Apl. #, elc, : 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAI. GABLES, FLA CORAL GABLES, FLA 65-0817705 Nof Applicable
38134 CHianr-pabel 33134 | WHAzopape | ® cewcseorsousvese 03 S Roaatona
& 1. Name and Address of Current Reglstered Agent

Name

DO NOT WRITE | Femaasstor B Foroun
IN THIS SPACE

350 Sevilla Ave
“Y  CORAL GABLES FL | “35%54

8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE. Hector D. Fortun 4/8/02
Signalure, lyped of prinked narme of regslerad agerk and litle il apphcabla, (NOTE: Regitlered Agent signaiwre requred when Tesrrslaling) DATE
) N e . January 1. May 1 Foe Is $150.00
8. T ligibsh tisfy its Int: I ] o
o et ket sy ongo Rirtay | rosia 55000 ) —————
Seéﬁbk) e Amended UBR Is $61.25 Trest Fund Cantribution, Added Io Fees
€ critera on bac Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS N i 5 @® e o T - N
TE DP TLE ' g
HAME - FORTUN, HECTOR D. “’“‘f? s =
STREET ADDRESS . * STRECY AGDR o
avame | 320 Sevilla Ave. Coral Gables FL ¥ oo 3
w
e TImE S
NAME NARE o
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P Y- ST- 2P
TITLE TE
NAME RAME

crvsar s DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY- §7-2p CNY-S7-29 .

TITLE TImE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST- 2P CIY-S1-2P

TILE me

RAME NAME

STREET ADORESS . STREET ADDRESS

CTY- 7. 71 CTY-ST- 2P - ST | -

e

this filing does not Giialify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
rennd A irect by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

13. | nereby certify that the information supplie
indicated on ihis report or supplemepta s
of the carporation of the receiveso
attachment with an address.¥ ;

SIGNATURE

— FecTor D. Fortoy ‘//J)ﬁ.z

SGNATYE AND TYPED OR PRINTED NAME OF BIGMNG OFFIGER OR DIRECTOR Datg # 4 Daylime Phoie #




