2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- W
P .

-

P98000101985

2000 HOME IMPROVEMENT CORPORATION

Principal Place of Business
12871 NW 8 ST,
MIAMI FL 33182

Mailing Address
12871 NW 8 ST.
MIAMI FL 33182

o T

3. Maliling Address

/05 S

87

Suite, ABL. #, elc.

Sulte, Apt. #, elc.

7%

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90124 009 ***150.00

|

)

B0 11852

AR MARAA R

DO NOT WRITE IN THIS SPACE

33/2¢

City & State City & Stale / 4, FEI Number 65-08803 Applied For
) Lt " M & /S F 20 Not Applicable
Zip Country Country O $8.75 acditional

Zing/%/

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LESVI, AYALA
12871 NW 8 ST.
MIAMI FL 33182

" Fovole tiy (UL M -

Street Addres{(P.
Séé 4

. Box Nughber,j5 Not Acceptahle .
/s,

City /t// e

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

FL |"$%/2 /7
bl

Signaturg, typed uLprimad namejof registey

d agent ai

nd title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

Lk

T

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD [ Delete TITLE [change  [J Addition | 5
NAME AGUDELO, ANA M HAME &
sTreeT aoDRess | 3664 NW. 1 8T ) STREET ADDRESS b
ov-sr-zp | MIAM) FL 33128 CIFY-ST-2IP %
TITLE [ Delete TITLE [ Change [ Acdition 5
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Celete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [J change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2IP CITY-$T-2IP

TILE [T Detete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or tn
changed, oron a achment with ai

'\-T-F

this filin
true an

does not qualify for the exemption stated in Sect

o D

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
lee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
{dress, witfralother like empowered.

ion 119.07(3)i). Florida Statutes. | further certify that the infarmation

226-54¢ 3

SIGNATUR NAVNLAD AN
SIGNATURE AW'TYPED OR anrsu NAfIE OF SIGNING QFFICER OR DIRECTOR Data

26/

. 305/}

Daytime Phone #




