2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am
DOCUMENT # P99000049868 ) Secretary of State

1. Enilty Name ' ‘ 05-23-2002 90090 023 ***150.00
STATEWIOE HOME INSPECTIONS, INC.

Principal Place of Busingss Mailing Address

0730 SW 147 CT ’ 10730 SW 147 CT

MIAMT FL 33196 MIAMI FL 3319%

RSB

-

2. Principal Ptace of Business 3. Maillng Addrass
Suite. Apt. #, elC. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber y . Applied For
’ 650924914 Not Applicable
Zip Country Zip Country " . $8.75 additional
- . ) 5. Certificate of Status Desired a Foo Required
7. Name and Address of New Registered Apent
e NBM S =, o b T T 2t iy ey oot e o e
RS A MART N e " |
: o . Streat Address {P.0. Box Number is Not A'gf_eptabLs) " -
10730 SW 147CT- 070y SW37 Tien
MiAMI FL 33196
U . : -
. ! iy = . P gd
- Pham —FH FL 33T g5
8. Jhe abave named entity sucmi or the purpose of changing its registered office or registered agenl. or poth, in the State of Florida.
SIGNATURE { — .
Signature, typed or prinid a7 T PVEETAE RGant b Lide il anphcable. MOTE: Regisiered Agent signature requirsd when senstaliog) DATE
9. .This ;.orporalit?n is eligible to-satisfy its Imangible _ FILE NOW!I! FEE IS $150.00 -« 4 10: ElectonCampaign Financing - $5.00 MayBe |- ~
Tax liling requirement and elects to do 50. After May 1, 2002 Fee will be §550.00 Trust Funo Contribution. 0 Addsd 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P T O delete e O change [ addtion | 5
HAME BALBOA, JOSE NAME L=2)
siaeer aporess [10730 SW 147 CT STREET ADDRESS 3
CITY-ST-2P IAM] FL 33198 £iTy-5T-2P o
— &
me! - [ Gelete TITLE Oennge [ Addition | O
nanie:: 2 -. - [BALBOA, KATHERINE A : HAME
street anovess' 110730 SW 147 cT - | STREET ADDAESS . e e e nman| e
=l st IMIAMI FE=33198° == = THY-S10F i L } e
LE [, pelete— corm - -RLE = [ e T O change £ Addition
e sl S
- ;NAME_'L’—-'-:\___ JrN—— - e - - o[ NAME . - — —
STREET ADDRESS _ STREEF ADDRESS
CRY-§T-2P _ CITY-ST-7IP
TILE : C DOpees § e _ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-$1-21P
TME [ Detete TILE e
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CIFY-5T- 2P CIvY-5T-2F
THLE [ Delete TITLE . [ change [ Aadition
NAME NAME
SYREET ADDRESS STREET ACDRESS
CITY-ST- 2P . ﬂ CIFY-ST-2P
13. | hereby certify thathd ion Jups I thia filing does nal qualify for the exemplion stated in Section 119.D?$3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repg (} » of roport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

ol tha corporation or ge refi:

19é empowerad to execule this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 il
changed, or on an atlak . .

address, with all other like empowered.

& REQUIRER

f PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phr.rlm [}

SIGNATURE




