2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V27395

AFFORDABLE HOME REMODEUNG, INC.

Principal Place of Business
167 NE 167TH ST., SUITE D

Mailing Address
167 NE 167TH ST.. SUTE D

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90376 044 ***150.00

MIAMI FL 33162 MIAMI FL 33162
; . ISR EREEACAR
2. Principal Place of Business 3. Mail‘i% Addres:

¥27S sy) 41 {1 Voo oy 640437

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

& State - Cit tate 4, FEI Number Applied For
IR AA /iﬁL W’ A A l ;H— 65-0805235 Mot Applicable
4 -
ép? (4q Couniry -% -, | (,L/ Couniry 5. Certificate of Status Desired [ Eg-gesqlﬁf:é"o”a'
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registerad Agent
CTTTTE oveT Name ~ - T T T

MEDEROS, ALEXIS
8275 SW 4TH STREET
MIAMI FL 33144

ll

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

o=
.
X

*SIGNATURE -

8. The above named en
the obligations of reg

t.

jts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q/Z.S%‘:CJZ

Aler (s Mayagee, ? Pe=s
itle i 3 (NOTE: Registered Agent signature required when reinstaling}

Siganyp d or plir’ed name of registared agent and tille if applicable.

DATE

FIiLE NOW!!! FEE 15:$150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. 'GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE [ change [ Addition
NAME MEDEROS, ALEXIS NAME

sireer aooress | 8278 SW 4TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP

TITLE D [ Delete TIme [3 Change [ Addition
NAIE ARGUELLES, ALEJANDRO NAME

sTreer anoaess | 167 NL.E. 167TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33162 CITy-ST-7IP

ME e R [ Delete TITLE . X o [ Crange [ Agdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-31-2F CITY-ST- 2P

T1ILE O Delete TIMLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TITLE 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ciry-$T-21P

12. | hereby certily théf the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SIGNATURE REGQUIR =

s

s

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Daytima Phone #

LSL420

AY

CR2E034 (10/02)



