2000 UNIFORM BUSINESS REPoRrbUBR) %

BOGUMENT # P99000074014 Jul 05 FiI()I(’)Eo%-oo am

PRIME HOME INSPECTION, INC- Secretary of State

04-29-2000 90016 029 ***150.00

Principal Place of Busingss Mating Address
11401 SW.40TH STREET 19401 SW 40TH STREET
204 #204
MAME FL 33165 MUAME FL 331653330
# Principal Place of Business 3. Mailing Address
Suite, ApL #, Btc. Suite, Aph. 4, atc. DO NOT WRITE IN THIS SPACE

Ciry & Stale City & State 4. FELNumbEt ) Applied For
Of') -_I 006 u qz-n Not Applicable
Zip Country a - Country . 5 Desi " $8.75 addtional
B - . _5_. Emﬂca!e of Steus D&-c_ured |2 I i
©. Name and Addresa of Current Reg!stared Agem 7. Hame and Ackdreas of Bew Registored Agent
Neme !
GUINTEROD, RAMON JR -
N Street Address (P.O. Box Number is Not Acceptable}
11401 SW 40TH STREET .
MIAMI FL 33185 - . .
City FL f Zip Coda
8. The above named antity submits this staternent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. :
SIGNATURE -
, typod of prirked name of regatered agant and Ute i appiicable. {NOTE: o Agen rxuend ) 0 DATE
. . | .
9. This corporation la eligibla to satisfy its Intangibla FILE NOW1! FEE IS $150.00 tion .
Tax filing requirement and slects to do 50. Aftar NIAY 1, 2000 Fee will ba $550.00 10. E:‘m Fm:a(':n:‘al;?_bnumancmq o ﬁ&%oww.; Be
{Sea criteria on back) 0 Make Check Payable 1o Department of State ) i
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS 1N 11 =
e ; O Delerz mE - [J Crange [ Addition |
NAME QUINTERQ, RAMON JR. WAME <}
sweeraconess | 11401 SW 40TH STREET SIREET ADDRESS 2
CITY-51-2¢ MIAMI FL 33165 GHTY-ST-21P u
ﬂ &
e 13 Delpre TME Ocrarge Oavoion | O
NAME NAME i
STREET ADDRESS STREEY ADCRESS
CiTY-ST-2p - B [ B — . _
THLE (3 pelete me . DOChne D Addtion
NAME NAME
STREEY ADDRESS . g ST anoaess
CiTY-S1-2P ITY.5T-7P ‘
TITLE 7 Delee me ‘ O Change [ Addilion
NAME NAME. e '
“STREES ADDRESS | e Re s e i e w2 W STAEET ADDRESS <|-— = S - fmmea oo L S
CriY-ST-2p CIy-S1-3p
Tme 7 belse TILE ‘ O Camge ] Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
oy -S1-p oy 81-a8
e 3 Ozxete TIRLE ‘ O Cange [ Addilion
NAME NAME
STREET ALDRESS STREET AODRESS
CITy-8T-a . ty-5T- 208
13. | horaby certify that the information sup| g dogh nat glalify lof the exernation stated in Section 119.07(3)), Florida Statuies. | lurther cerlity that the information
indicated on this report or sue?m o aihd acqlrate And that my signature shall have the Same legal effect as if made under oath; that | am an officer of director
of the grpnra'lbn or the recolyg o gl lo axfcutefhly’reporn as required by Chapter 607, Florica Statules; and that my name eppears in Block 11 or Slock 12 it
changed, or on an attachrped® with 2 £ I ered. "
o Prmow Qohuftmo?e ‘ 7/63 3
A AR T
SIGNATURE: L AELE N2 RED z:ﬁ)bp,t/ 3/2 03—.907—35@
B At AND TYPED OR PRINTED MA] iofu:umomcuuamn Oufs Daybme Phone & l




