2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000025614

AFFORDABLE REMODELING AND REPAIRS, INC,

Secretary of State

02-24-2003 90971 040 ***150.00

Principal Place of Business

916 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

Mailing Address
916 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316

R A

2. Principal Piace of Business

3. Mailing Address

ite, Apt. #, etc. ite, Apt. #, etc.
Suile. Apt. #, eto Suite, Apt. #, eto O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE({ Number Applied For
65-0981504 Not Applicable
Zip Country Zip Country . " . $8.75 Additional
) ) _ e ol e ___5. Certificate of Status Desired . _[]...- ~Fao Régiirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, NORMAN S P.A.

1120 SOUTH FEDERAL HIGHWAY
SUITE #2

FORT LAUDERDALE FL 33318

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Thgz above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabls.

{NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE . PD 1 Delete TNLE [ Change [ Addition | &

NAME FERNANDEZ, PAUL ANDRES NAME S

streeT anoress | 916 SOUTH ANDREWS AVENUE STREET ADDRESS 3
crv-st-z¢ | FORT LAUDERDALE FL 33316 OITY-ST-2P i

TITLE VPD O Delete TITLE [ Change I Addition g

HAME FERNANDEZ, TIA MARIE NAME

STREET ADDRESS | 916 SOUTH ANDREWS AVENUE STREET ADDRESS

CITY-S7-2I FORTﬁU}UDERDALE FL 33316 CITY-ST-21F o e P
TITLE [ petete TLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAWE NAME

STREET ADORESS ) STREET ADDRESS

CITY-S7-21P i CITY-ST-2IP

TILE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change 7 Acdition

NAME NAME -

STAEET ADDRESS STREET ADDRESS /

CITY-ST-2IP R CITY-ST-ZP /

12. | hereby certify thaj the information uppl| L
indicated on this répart or supple
of the carporation or the recei
changed, or on an attachment

SIGNATURE:

mptien stated in Section 119.07(3)(i}, Flpfida Statutes. | further certify that the information
gnature shall have the same legal effect a#if made under oath; that | am an officer or director
s required by Chapter . Florida Statuteg/and that my name appears in Block 10 or Block 11 if

CQO/U’OZ (954)

SIGNAWVPE‘Y OR PRINTED NAME OF sm?fm: OFFICER i‘h DIRECTOR

Datt Daylumezé? 22%5

{]




