FILED

2003 FOR PROFIT CORPORATJON :
UNIFORM BUSINESS REPORT {UBR) Seslé 17,2003 8:00 am

LHE AN

DOCUMENT #  P98000102459 cretary of State
1. Entity Name 1 09-17-2003 90023 008 ***550.00
|
QUALIFIED HOME INSPECTION SERVICES, INC. |
Principal Place of Business Mailing Address :
7440 SW 127 ST 7440 SW 127 ST
MIAMI FL 33156 MIAMI FL 33156
‘ —_— U RERAMA AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. | [] GHECK HERE IF MAXING CHANGES
i
City & State City & State [ 4, FE! Number 65 UB Applied For
LL 79867 Nat Applicable
Zip Country e i Country 5. Certificate of Status Desired d ?8'75 Additional
i ae Required
6. Namo and Address of Current Registered Agent L : 7. Namo and Address of New Registered Agent
te Name -7 .
!
BLAYA, MAX F ! Street Address (P.O. Box Number is Not Acceptable)
7440 SW 127 ST L
MIAMI FL 33156 }
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 obllgatrons of regl stered agent. i

!

i
eo- |
!

SIG'NATUHE ' ' L
' A , Signature, typed or printed name of registared agaent and titia if applicable. (NOTiE: Ragistared Agent signalure required whert reinstating) DATE
rv . 'FILE NOWI FEE IS $550.00 f
, p e iy ! 9. Election Campaign Financin
After September 10, 2003 Fee wil be $750.00 | Trust Fund Coitr?bution. : g fcllsdgi(:ohg?e': °
ﬁg_ake Check Payable te Florida Department of State \
10. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD DOloese | QM [ Change [ Additien
NANE BLAYA, MAXF :.. NAME
sTheer souRess | 7440 SW 127 S'F - STREET ADDRESS
erv-st-ze | MIAMI FL 33156 CITY-S§T-2P
TIME Ooetee | J e [0 Change [ Addition
NAME Y
STREET ADDRESS "N sreer aocRess
CIY-ST-2IP | X omv-sr.zp
TITLE - - - . — [ pelete } TILE - - ClChange [ Addition
NAME | F name
STREET ADGRESS r STREET ADDRESS
CITY-ST-2IP | J cv-stze
1LE [ celste | X e [Jchange ] Addition
NAME ! NAMF
STREET ADDRESS i [ srreer DDRESS
CITY-ST-2IP | § cimv-st-zP
TmE _ O Desete ’ TITLE O] Change  [J Addition
NAME NAME :
STREET ADDRESS ! W STREET ADDRESS
CITY-§T-21P . J omveste
TITLE [J pelere TITLE (] Change [ Addition
NAME - NAME
STREET ADDRESS | F STReet ADoRess
CITY-ST-2P ) [ omv-sT-zP

12. | hereby certify that the information supplied with this filing does nof qalify for, the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isJrue and accuratg any that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o watad 1o exacute] this deport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 9 hother like efppowsy :-

SIGNATURE: ___ Sl 3’EE’J’L\" B ‘3)8/1003 36533/ G927

SIGNATURE AND TYPED OF'PR ORg R R.0B DIRECTOR Date Daytime Phone #

CR2EQ34 (4/03)



