2003 FOR PR
UNIFORM BUS

——_
i ,

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT # P99000001335

1. Entity Name

HOME SOLUTIONS REMODELING & INVESTMENT. CO.

FILED
Mar 10, 2003 8:00 am
* Secretary of State

02-17-2003 90225 038 ***150.00

JUULUUZU

Mailing Address
P.O. BOX 54-69%
SURFSIDE FL 33154699

Principal Place of Business
P.0. BOX 54639
SURFSIDE FL 33t54-6206

LT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, atc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEFNumber P LIED FOH Applied For
AC—/)& i Nat Applicable
i i " = e .
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 A_ddiuonal
Fea Required B
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent X i
Name _ ~ i
| -—-FONS, CLARA — - =oocm oo _on v Y by P — . —
: L T T e T T T ainget Adidrass (PO. Box Number is Not Acceptabie) - -
9381 E. BAY HARBOR DR.
SUITE 401N
BAY HARBOR JISLAND FL 33154 City FL f Zip Code
8. The abgve nameg entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sipnatues, typad or printed name of fegisiared agent and e i applicatie, (NOTE: Registarea Agent signature required when raingtatng) DaTE
. . N — - - - — »
FILE NOWHI_ '::EE IS"$1 50.00 9. Election Campaign Financing $5.00 May 597
. After May 1, 2003 e will be 5550.00. - P Trust Fund Centribution.  *° . Added to Fees
Make Check Payable to Florida Department of State | .~ Lot e "o L
10. oo OFFICERS AND DIRECTORS 11. - ;=== -1 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE PD O teicle e " ; Dichange  [Jagcion | §
NAME -~ | FONS, MANUEL NANE =)
smeer anosess | 21314 NE 18 PLACE . STREET ADDRESS g
cr-st-22 | MIAMI FL 33179 ) CITY-ST- 2P g
o)
e VD O Defete HiT [3 Change [T agdtion &
NAME FONS, CLARA NAME ‘
stReeT a0oRess | 21314 NE 18 PLACE STREET ADDRESS
orv-st-zp ¢ MIAMI FL 33179 CITY-ST-217
TTLE O peieee LE O] crange [ Addition
NAME NAME
L STREETADORESS | .. _ _ __ = T SIMEET ADDRESS - e
GTY-sT-29 . e Jcr-st-zp 1oL e e e L
TITLE 7 petete WHILE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2ip
TE (7 Delete e [ Change  {7] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-S1-29 Ciry-s1-ap
TmE ] petete E Olchangs [ Addition
; NAME i - RAME -
| STREETADORESS |° L STREET ADDAESS : "
COTE-SEEP [ s - e omy-st-aw . . S L e mp e -
T2 heraby certity that the informatlon suppiied with this fill doas not quality for the exemplion stated-in Sectica 119.07a3j(i). Florida Statutes, | further certify that the information , /‘
indicated on this'repa or. supplemental repopietrue Mnd accurate and that my signature shall have the same lagal effect as if made under aath; thap t am an officer or director  {!
of the corporation or the recaiver OF truste. 1o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if |-
changed. or on an attachment with an all other like empowered. A o, T et

3&[’— A~/ 78~

'SIGNATURE:

Dats

Daytime Prong #

h—



