2001 UNIFORM BUSINESS REPORT (U~B<R) FILED

DOCUMENT # P99000025614 : Jan 09, 2001 8:00 am
- Sy e Secretary of Sta
AFFORDABLE REMODELING AND REPAIRS, INC. te
01-09-2001 90012 043 ***150.00
Principal Place of Business Mailing Address
916 SOUTH ANDREWS AVENUE 916 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 U U U U U {) U (5
Suite, AplL. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number PLIED FOR Applied For
(05 - Qﬁ [;g Not Applicable
Zip Country Zp Country 5. Cortficate of Staus Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
7 - ) o T T T e _Narﬂhe_.w.m_,,,.,_,, _
LEVIN, NORMAN S P.A. =
Street Address (F.O. Box Number is Not Acceptable)
1120 SOUTH FEDERAL HIGHWAY
SUITE #2
FORT LAUDERDALE FL 33316 :
City . FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE Registered Agent signature required when remstating) DATE
. Thi ion is eligl isfy i il N ! 0. . I .
0. T coporalon s ige o O | Ot Feowl posagngo | 1O EecinCampan s $5.00 oy e
! .g _equ ment & ' e ! ee wil be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ pelete TITLE . O change [ Agditon | S
NAME FERNANDEZ, PAUL ANDRES NAME e
STREET ADDRESS | 916 SOUTH ANDREWS AVENUE STREET ADDRESS 3
arv-51-20 | FORT LAUDERDALE FL 33316 oY S1-7P T
o
E VPD [ elete TITLE O crangs (] Addition | &
NAME FERNANDEZ, TIA MARIE NAVE
sTReeT aooress | 916 SOUTH ANDREWS AVENUE : STREET ADDRESS
orv-sv-2¢ | FORT LAUDERDALE FL 33316 ciny-57-2p
TTRE P B e . 7 oelete o — TITLE b e e [ change D_Adqﬂlon .,_-_-_’
NAME NAME i = ST e e o - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
THLE 3 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IF f\ { orv-spoe :
13. | hereby certify that the information supplied itt} this filing does | tion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental repdt if true and accurdte al d i shall have the same legal effect as it made under oath; that | am an officer or director
o{]the cgrporalion Drt}hegecei;'er %r trr e(ej; emip Wﬁreid tohgx?cute thi " irdl byiChapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddresk, Jvith all otter like empy . :
) P : s (asDnae) |
SIGNATURE: N i
!
m

SIGNATURE AND TYPED OR YRINTED NAME OF SIGNIJG BFFICER OR DIRECTOR --T-l a" mané‘ F?f Date ‘ —?y- oo Daytme Phone #
‘ by
) ..%) K w




