FIl.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret ary of State

QOF CORPORATIONS

DOCUMENT # \/15117

4. Corporetion Name

CONSOLIDATED HOME SERVIGE, INC.

Mailing Address
9075 SW 87TH AVE

Principal P ace of Business
12444 SW 117 COURT

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 034 ***150.00

SRR EEAD W

STE 405 STE 405
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN T+1S SPACE
us us 3. Date Incorporated or Qualifed
02/19/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1] 26] 65-0349134 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . . iti
_| ulte, A3l &, elc —h P 5. Certifcate of Status Desired | $8’:;5R2]:i£:1c;nal
22 27
City & Etate City & State 6. Electicn Campaign Financing a $5.00 11ay Be
;ﬂ E] Trust Fund Contribution Added 10 Fees
_l Zip m Couritry _l Zip m Country 8. This corporation owes the current year Intangible
24 25 29 30 Personial Property Tax. O¥Yes “INo
g. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registere d Agent
81| Name
NEWMAN, NATHAN ,
_‘323 SW 48 STREET 82| Street Address (P.O. Bo» Number is Not Acceptable)}
MIAMI FL 33155 83
l L 77 1% 84| City 85] Zip Code
AlNRESS  Shoale M d FL

41. Pursuz nt 1o the provisions of Suctions 607.050Z and 607.1508, Florida Statt tes, the above-named corporation submi €
office o registered agent, or bolh, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

its this statement for the purpose of changing its 1egistered

SIGNATUFE
Signatira, yped of prnied né ne of regisierad ageni and (e i apphcable (NOTE: Regrslarsd Agent signatire req irsd when remstaing) DATE
12, OFFICERS AN DIRECTORS 13. . ADDITHINS/CHANGES TO OFFICERS ND DIRECTORS IN 12
TITLE P DALDELETE 1.4 TITLE [72 Srf r < Thange [ Addition
NAME ABRAMS, LISA 12 NAME £ hn(5 A )r-a.I:’g\- : o+
sTReeTAoress| 12905 SW 102 COURT 1asmeeTaooress| © OO s
CITY-ST-2ZP MIAMI FL 33176 . 14CITY-ST-2P miLami F[ﬂ‘ 33/ 6§
TME ST K| DELETE 21 TITLE ! [JChange [ ]Additon
NAME ABRAMS, CHRIS 22 NAME
stReeTanoress| 12805 SW 102 COURT 23 STREET ADORESS
CITY-ST-2IP MIAM) FL 33176 2.4 CTY-5T-2P
TIME [ DELETE 31 TMLE ClChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIME ] DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
TIMLE [ DELETE 5.1 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
TIME [] DELETE 6.1TITLE [] Change [J Addition
NAME 6.2 NAME
STREET ADDRE S5 §3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Stalutes; and thal my name appe ars in

Block - 2 or Block 13 if changec, or on an attact ment with an a

SIGNATURE: ______

SIGMAT JRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

ss. with ¢l other i

mpowered,

\

tfsafor

2511197

U268557

CR2E034 (11/98)

[ Dath

Daytime Phone #




