2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V27395 Apr 28,2001 8:00 am
1. Entity Name
r
AFFORDABLE HOME REMODELING, INC. ecretary of State
04-28-2001 90077 035 ***150.00
Frincipal Place of Business Mailing Address
167 NE 167TH ST.. SUIFE D 167 NE 167TH ST.. SUTE D
MIAMI FL 33162 MIAMI FL 331862
us us
T RS [ERIEAN AN RMEEGA AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber 660805235 Applied For
Naot Applicable
zp Country 7ip Country 5. Certificate of Status Besired O gi';gqlﬁ?:ém"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MEDERGS, ALENS ~— SA-m G faedon) ST Medeweos, Aes

GO T e 4IRS | RIS U e

SIGNATURE M

MIAMI FL 33126
City * Zipo
, Mia an FL | "5y
8. The above named eyt its tfiis staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
L

S\guwa\ma or‘primed rhame of registered agent and tile if appicable, (NOTE: Registered Agent signature required when reinstating) DIATE
9. This 99rporaﬂgn is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [T Added 1o Fees
(See criteria an back) [J Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE PS O Delete TITLE 3 A . @emm L Addion | 2
MEDER &S ERTE p=]

NAME MEDEROS, ALEXIS NAME 7 S

STREET ADCRESS | 3820 NW. 12 TERRACE STREET ADDRESS | g 2T . Sw 4-RTe=ZT g

orv-st-ze | MIAMI FL 33126 eIty -§1- 21 M aan, 'ﬂl_, L3I 3

TITLE [ Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-71P

TTLE O pelets TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

s U Delete TiTLE O Change  [_] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of tha corporation or the receiver ortr
changed, or on an attachment with

SIGNATURE: ¥

th all cther like empowered.

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplementa| report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or director
ee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATORE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IDate Daytime Phone #

‘f/ﬂr/ﬁwl/ Go< (B2




