2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 12,2000 8:00 am
HOME SOLUTIONS REMODELING & INVESTMENT, CO. ecretary of State
04-12-2000 90067 037 ***150.00
Pringipal Piace of Business Mailing Address
P.0. BOX 54-6996 P.0. BOX 54699
SURFSIDE FL 33154-68% SURFSIDE FL 33154-6996
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0885013 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O $875 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme - - - |
FONS’ CLARA Street Address (P.O. Box Number is Not Acceptabie)
9381 E. BAY HARBOR DR.
SUITE 401N
BAY HARBOR ISLAND FL 33154 , :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Electi o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tn?:tt\lf::)zn(;agn;atlrig;uﬁgw:nt:lng O fi;%qoh;aegfe
(See criteria on back) ® Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TME - B4 Change (7] Addilion
NAME FONS, MANUEL NAME 2 \
- bor L2 A 4O
streeT anoress | 9381 E. BAY HARBOR DR. SUITE 401N STREET ACDRESS G 700 £ - By HBE #
— -
cre-s1-20 | BAY HARBOR FL 33154 wvsire VA gy HARboR F L. 33/5%
TTLE VD ] Delete TITLE D Change [ Addition
NAME FONS, CLARA NAME — 2
Lhor e
staeeT anoress | 9381 E. BAY HARBOR DR. SUITE 401N STREET ADDRESS Gro0 & Ay /—/4 4o e 7 5 7[
orv-st-z¢ | BAY HARBOR FL 33154 . avstwe | By HALbor L. 33/85
TITLE ) [ pelete TITLE O Change [T hddition
NAME NAME
STREET ADDRESS e e e, . -~ .. « - STREET ADDRESS - Y- -~ . — -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . " _ CITY-ST-ZIP
TLE [ Delate TITLE [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -S1- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tiue apd accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdiybred to execute this report as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12if
changed, or on an attachment with an addregs, 4 cther like empowered.

SIGNATURE: oG/

P T e

PRINTEC NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

AT B- 06 -~ Bé‘p’fféff%

D A T e ) p— g

CRZE034 (9/99)



