2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

Secretary of State

02-12-2003 90073 019 ***158.75

DOCUMENT # P99000005783

1. Enlity Name

INSTALLATION DYNAMICS, INC.

Principal Place of Busingss : Mailing Address
6400 NE 4TH CT. 6400 NE 4TH CT.
MIAMI FL 33138 MIAMI FL 33138

-z — AN
T " — | ARAE MG R

P BB CHECK HERE IF MAKING CHANGES

City & State City & State, 4. FEI Number Applied For
Nor s By Villottre.- Fot ooty By Villagre ot | LT e5 0890287 ~[Ro Appicati

Zip Country Zip Country - $3 75 Additional
10&10(.

33Iq ‘ 33' H l ow Wé 5. Certificate of Status Desired Pee Roquifed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Michoel o KoReY

KOREY, MICHAEL J
6400 NE 4TH CT.

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

MIAMI FL 33138 B‘S l(.a/MCKZ')’ - St...M-V WP*?F'

o Yoty Buy Villase FL|*°"33(4]

8. The above named enmy subpise LG ing ieregistered office or registered agent,/or both, in the State of Flarida. ) am familiar with, and accept

3

egisterecl Agent signature required when reinstating) DATE

A

. -
LE NOW!I!! FEE IS $150.00 / ‘ 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
@ke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE CEO 3 Delete TITLE [ Change  [] Addition
NAME KOREY, MICHAEL J NAME
sTreeT a0DREsS | 6400 NE 4TH CT. STREET ADGRESS
cry-st-2e | MIAMI FL 33138 CITY-5T-2IP '
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2P T T CTY-ST-7F ~ T e oo
TINLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2P . .
TITLE [ peiete TITLE " [Ocnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tilin 3 does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental re e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report ag raquired by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

(/ug‘ 13 2eo3

Data Daytime Phone #

CR2E034 (10/02)



