2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101985 ' FILED
1. Enity Name Jul 20, 2000 8:00 am
2000 HOME IMPROVEMENT CORPORATION Secretary of State
07-20-2000 90033 001 ***150.00
Principal Place of Business Mailing Address 07-20-2000 90033 002 *****8.75
8664 NW 1 ST
MIAMI,FL, 33126
13614
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
“City & State City & State . 4. FEI Number Applied For
650880320 Not Appiicatl:
Zin Country Zip Country 5. Certficata of Status Desved [, ?ggfq Jiauionl
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Narng

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

- OSPINA,DIEGO - .-
8664 NW 1ST
MIAMI ,FL,33126 : ‘

City FL Zip Code

8. The above named sfflity jubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,ﬁﬂ—«—a o ol

Signenme. typed or prnid nacng of (agisterexs agent and tike (f appicable. INOTE: Regrstered Agent $ixilune requaed when rengiaiing) DATE
9. This corporktion s efigible (o satisfy its Intangible 10. Eisction Campaion Financi
- . o 8 paign Financing $5.00 May Be
Tax l’ﬁng and elects 1o do so. Trust Func Contribution. ] Added to Fees
(Ses critesia on back) N o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - [ Detets TMLE  [dctange  [JAddtior
NAME OSPINA,DIEGO (PD) HAME ) ' '
cITY-ST-2p MIAMI,FL,33126 CITY-ST-2P
HLE CAPRIOLO, JOSE (v) 3 Delete TITLE : O change  [J Additior
AN 19720 NW 44 COURT NANE
STREET ADDRESS MIAMTI,FL, 33055 STREET ADORESS
CivY-S1- 2P ! ! ATY 5128
TE - [ Detete TILE [J Change [ Additicr
NAME C ‘ NAME . o . e e -
SYREEY ADDRESS T ' STREET ADORESS - .
CIrY-SI- 2 ‘ CHrY-S1- 7P
T h _ 3 Detete e [ Change (3 Addilicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P . City-ST-2P o -
Tne O oelete - TiME ' ) . Change T hodiin
e NAME
STREET ADGRESS . STREET ADDRESS
CITY- 5T- 2 . CITY-ST-2P
me 3 Delete e (J Change ] Additior
NAME ’ NAME
STREET ADDRESS ! STREET ADDAESS
CITY-SF- 2P GITY-ST- 2P ‘

, corlify - i o wi is THling ¢ j i i i i i ity that the infermation
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurt.her certify t ! '
indicaigd on :‘r:is report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director

of the corparaltion or the receiver stee empawered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, of on an attachment address, with all other like empowered.

SIGNATURE: e 1-12-00

=~
SIGHATURE AND D OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Phona #




- DPGRu0016 14

2000 HOME IMPROVEMENT CORP. / &g ( T
8664 NW 1 ST. ‘ 4
‘MIAMI, FL 33126
July 7, 2000
Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, Fl 32314

RE: Corporation Annual Report Doc # P98000161985-- - = — ~ " - - - -
Gentlemen:

Our address had changed as of December 1998, and we never did receive a
Corporation Annual report form, to remind us to file with you , and quite frankly since
we had given our change of address to the U.S. Post office, we thought everything was
taken care of, however as I went to check for a status report, I saw that we had failed to
file said annual report.

We would appreciate it very much, if you were to allow us to file now, as we not cnly did
not know we had to file, but we had never done this .

We are a fairly new corporation and are still struggling to survive, so we would be very

grateful if you were to forgive our late payment, and accept our apologies with the

promise to do better in the future.

We are enclosing herewith our check # 1037 to.cover our annual 1999 report, in the , —

amount of $150.00; As well as a check in the amount of $8.75 to cover a certificate of
status,

Sincerely,

DIEGO OSPINA, President



