2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000025614

1. Entity Name

AFFORDABLE REMODELING AND REPAIRS, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90098 027 ***150.00

Principal Place of Business

916 SCUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

. Mailing Address

916 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316-1036

2. Principal Place of Business 3. Mailing Address

Il A

i

Suite, Apt. # _etc, a— __..Suite, Apt, #, etc.

o T e —

o e = _El o~ s o~ DO-NOT-WRITE-IN THIS SPACE—

e

a

(See criteria on back)

City & State City & State 4. FEI Number Applied For
“|Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
LEVIN, NORMAN:S P‘A‘ll Streel Address (P.O. Box Number is Not Acceptable)
1120 SOUTH FEDERAL HIGHWAY
SUITE #2 .~ * ¢+ )
FORT LAUDERDALE FL 33316 ) - :
S City FL Zip Code
8. The abave named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AR "
SIGNATURE ]
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) ..., DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C R
Tax filing requirement and elects thdoso. =~ |- 19:Election Campaign Financing _$5'.00 May Be _

AftetMAY 1; 2000 Feé will be $550:00 -
Make Check Payable to Department of State

" Trust Fund Contribution. Added 16 Fess

OET] OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PD O Delete TIMLE O change [ Addiion | &
NAME FERNANDEZ, PAUL ANDRES NAME o
streer aDDRESS | 916 SOUTH ANDREWS AVENUE STREET ADDRESS §
Ciry-S1-2p FORT LAUDERDALE FL 33316 CITY-ST-Z3P &
me VPD »e i [ Delete TIMe [JChange [ Addition &
nae  © + | FERNANDEZ, TIA MARIE NAME
sTReeT ADDRESS |- 916°SOUTH ANDREWS AVENUE STREET ADDRESS
ev-st-zP "} FORT LAUDERDALE FL 33316 CITY-8T-21P
TME ° 7 Delete TIMLE [Jchange [ Addition | ~
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS o
emy.-si.zp )T - T— T —~— ) CITY-§T-2P )

TILE O pesete STITLE - o ——- [ Change _—[] Addition_
NAME L NAME .

STREET ADDRESS STRAEET ADDRESS |

CHTY-5T-2IP CITY- ST-21F

e [ pelete TMLE [ Change [ Addition

| NAME - u}c: NN NAME
STREET ADDRESS v IS STREET ADDRESS !

CITY-5T-2P ol /| sz

13, | hereby certify that the informatja
.. indicated on this report or sup R

I3
+-I of the corporation or the receiv
changed, ¢r on an attachmept
» £l

SIGNATURE:

es

ﬁ:ura e angrthat my signat
powered to execut this report as requir
+with all other;like pMipowered.

SR

bt qualigff for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director
ed y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OFFICER OR DIRECTOR

Data Daytme Phone #

VP |- m_gm (354) 9691025
Z




