2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088608 Apr 20,2000 8:00 am

1. Entity Name

AIP HOME REPAIRS, CORP. ecretary of State

04-20-2000 90030 032 ***150.00

Principal Place of Business : Mailing Address
260 CRANDON BLVD. STE. 14—~~~ = 260 CRANDON BLVD., STE- 14 - -
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491537
- T - +
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
L& - 0965 DY
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 .l_\ddiiional
r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
GOMEZ, CESAR Strest Address (P.O. Box Number is Not Acceptable)
260 CRANDON BLVD., STE. 14
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinslating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing re::qu%rement and elects 1o do'ss. e RREF MAY 12000 Fee will-be $550.00 ™ e ‘Er‘jgtt HEEH%BQOTI'HQ;UE::”CWQ O ?dsd-g:ROhg:);sB ©
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change [ Adgition

NAME CUE, NILDA NAME

sreeT apoRess | 260 CRANDON BLVD., STE. 14 STREET ADORESS

CITY-S7-2IP KEY BISCAYNE FL 33149 . CITY-$T-2P ’

TITLE [ Delete TITLE : {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTLE O pelete TITLE [JChange (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Gelete TITLE i [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CATY-53-21P

L O pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY -§T-2IF

TITLE _ i Cipetete . _ R TUTLE__ N e e =[] Change -{=]-Additton-
L i el N NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr o trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwih an ad ther like empowered.

ress, "Wi-lia,‘_
SIGNATURE: -V .Q G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytftna Phors #

QL&J\\\T\(}C\ Q)d-? 4 ,n, 00 {zm)suS - 1868

CR2E034 (9/99)



