2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055978

1. E.nmy Name

UNLIMITED HOME IMPROVEMENTS & REPAIR INC.

Principal Place of Business

921 NE. TST STREETT
MIAMI FL 33138.

Mailing Address
821 N.E. T1ST STREETT

MIAM FL 33138 .

‘[’—‘.

2. Principal Place of Business / X

3. Mailing Address /

Suite, Apt. #, etc. /

Suite‘_AW

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90122 048 ***150.00

(T

DO NOT WRITE IN THIS SPACE

i

City & State Cit late Applied For
Nat Applicable
Zi Countr Yz Count ro "
® Uty P ountry 5. C&rimcate of Status Desired [m] $8.75 dditional
. Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aperit <
T Name /
_RAMEIZL, CHRISTOPHER J. e Street Address (P.O. Box @mbwmgble)‘; . U
821 N.E. 71ST STREETT ' - .
MIAMI FL 33138 / ’
City / FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . " .
9. This corporation fs eligible to satisty its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing _ $5.00 May Be_
Tax filing requirement and elects to do so.= - Alter.MAY 1,.2000.Fee will be $550.00.. - - | - 5ok o Contribution. ™ Added tG Fess
(See criteria on back) ﬁ Meake Check Payabie to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 191/1 1
TILE PD . [ petete TILE [ change /[ Addition | &
NAME RAMEIZL, CHRISTOPHER J NAME T
STReeT ADDRESS | @21 N.E. 71ST _STREETT STREET ADDRESS o)
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IR w
— o
TITLE Defete TITLE (, Change (] Acdition | ©
- NAME NAME
STREET ADDRESS STREET ADDRESS
Chry-S§1-2iP CiTY-57-2IP
CTIME O Detete TITLE [ change  [] Addition
NAME ) ; NAME
STREET ADDRESiS ; STREET ANDRESS
CITY -ST-2iP ‘_,‘,- CITY-ST-2IP )
THE 1 Delete TIMLE 0 change [ agdition
ThAME ot | - - - ’ HAME -~ - - T e R
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S7-2IP
Wi {7 Delete i3 {3 change (3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Civ-sT-Zp | CITY-ST-2P
CTITLE - / . E\Delme TITLE ange  [] Addition
MNAME. © . o HAME
 STREET ADDRESS : H/ STREET ADDRESS
CiTy-§T-2p ‘ CiTY-ST-2IP s
13. I hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
“indicated on this report or supplamental [ a gty signaiure shall have the'same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trugfee p pextiute this report a6 reqwred hy Chapter B07, Floriga Statutes; and that my name appears in Biock 11 or Blogk 12 if
.changed, or on an attac:hment Other like empowsret.
L e y - -
- TR, ,9_72. 00 205~ 7254355
S'GNATURE A N e e L
. : BOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




