2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000053534

ALL IN ONE INSPECTIONS & REPAIRS CORP.

: Pringipal Place of Business
8841 W FLAGLER ST. SUITE 113
MIAMI FL 33174

Mailing Address
8841 W FLAGLER ST. SUITE 113

MIAMI FL 33174

2. Principal Place of Business

‘;‘%Ayﬁ J‘wé 7 :{"Lﬂ.m_,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90285 021 ***158.75

I O R

] CHECK HERE IF MAKING CHANGES

City & State & States - 7 F— — 7 [~ 4:-FEI Number— ag- Appiied For
/'/V 4 650846215 Not Applicable
i t t it
ap Country % 3 2‘?‘ o \f- 5. Cerlificate of Status Desired $8.75 Additional
[ . 7 Fee Required
8. Name and Address of Current Registered Agent = i 7. Name and Address of New Registered Agent
Name
LAPEYRE, CARLOS
! Streel Address (P.C. Box Number is Not Acceptable)
15044 SW 67 LANE :
MIAMI FL 33193

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat)lc?;eglstered age
SIGNATURE, 44 A,}dﬂ

M«é////o/

S\gnaMed'or prlnled narme of rsglslereygent and

if apph

(NOTE: Registered Agent signature required when reingtating)

DATE

- FILE NOW!!_FEE IS $150,00. _ © /,

T Aﬂer F May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State
in

9, Election Campaign Financing .
Trust Fund Contribution.

_ $5.00 may Be_
Added to Fees -

VOLHOOU

nv

. CR2E034 (10/02)

10. ¥ QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 7 Detete TE f [A%hange [ Aaditicn
NAME LAPEYRE, CARLOS NAME -I

sTReeT aooress | 15044 SW 67 LANE STREET ADDRESS

orv-st-ze | MIAMI FL 33193 CiTY-ST- 2P

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE {1 change 11 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O pefete TITLE . [ Chenge [ Adition
NAME e i R . R A =

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that the informati
inclicated on this réport or su
of the corporation or the res

supplied with this filin

d

3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
amental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
vear or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachgient with an address, with al! other like empewered.
- AN AL L Pk T, ) ’ AR | ol 7
SIGNATURE: ¥ S_U“/—B«A&DE Duc;?“g%p
OFFICE

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

IRECTOR

Cate Daytima Phone #




