2000 UNIFORM BUSINESS REPORT (UBR)

6.
DOCUMENT # P99000065832 .., «~ FILED
1. Entity N : T
ity Warms Jul 05, 2000 8:00 am
A GOOD HOME CHECK, INC. Secretary Of State
- 06-05-2000 90044 012 ***150.00
Principal Place of Business Mailing Address
8370 S.W. 62ND STREET 970 SW. 62ND STREET
MIAMI FL, 33173 SHAMI FL 33173-2X00
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -093 8029 Not Applicable
- Zip s . 1. -Countryms - = -} -Zip- - « | - Country - §. Certifeaia sl Sigine Desied — [0~ $3.75'A.ddiﬂonl_ -
Feo Required
6. Hame and Address of Current Reglatered Agant 7. Hame and Address of New Reglstered Agent
Name
-
OLMEDILLO, GUILLERMO Streot Address (PO. Box Mumber is Not Acceptable)
e BTOSW.E2NDSTREET e o - i men d o o - N
MIAMI FL 33173
’ City FL [ ZpCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE _ ;
Sugnemure, typed O prinkad Name o Tegisteesd agen and b it AR, {NOTE: Regiiaced Agent sighatizs raquited whon renslatng) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWIl! FEE IS $150.00 . i .
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s::’:grza gg—::?br:, :‘fg:]anclng ﬁ'egoml‘ézge
{See criteria on back} Make Check Payable 1o Depariment of State . '

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THLE LiteetTo il : [ paete TITLE ' Clcrage [ Addition | &
NAME GulLLERHo OLAEDILLO HAME =]
=2 b
s oess | F370 Sw GZ2%P STREET STREET ADDRESS 3
arvstzr | Head! — EL.— 3317773 oy st-2p o
e 4 O beleta TITLE [ change [ Addltion S
NAME HAME . N
STREET ADDRESS STREEY ADDRESS ~
CITY-ST-ZIP »>]= 7 =~ e e i I e e N o -CTY-ST-20F ~ |} =~ =~ — - R e a2 ——le = ERRY B
TE {0 Delete e (I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P .
TE 1 Detere THE ” B T Cichenge O ARHen |
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-SF-2iP CITY-ST-2F
TIRLE O pelete TIMLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvr-51-0p CITY-ST-2P
TINE ] Delete TINE [J change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F i Cry-st1-2p )
13. | hereby ceru{z that the information suppliad with this filing does nct quaiity for the exemption stated In Section 119.07&3)&). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il mads under cath; Ihat | am an officer or director
of ths corparalion of the receiver or truslee gmpowered to grecuts this repert-a required by Chapler §07, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an atlachmer yith an agaféss, wikyall gifier lik ; |
SIGNATURE: (% S fos foo  (p)TIES2 /0
5 d Cate o~ Duryurvs Phona ¥




