2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 554142 Apr 26, 2000 8:00 am
iy ecretary of Stat
FLORIDA INSULATION INC. ry ate
04-26-2000 90144 018 ***150.00
Principal Place of Business Mailing Address
3703 NW. 41ST STREET 3703 NW. 41ST STREET
MIAMI FL 33142 ! MIAMI FL 33142-4215 . ) X
S e RN IR IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—1837558 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
. . : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OE LA CHUZ' Luis F" JR. Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVE #805
SHFE-313
CQRAL GABLES FL 33134 & E TEwows

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

SIGNATURE
Signature, yped or printad nama of registerad agent and title f applicable (NOTE: Registerad Agent signature required when reinstating} DATE
Tl WAY 1,2000 Fog wil b Sgs0g0 | 10 BT CapeionFrancing - $5.00 vy se
3 1€ - r N Trust Fund Contripution. a Added to Feas
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O elets TITLE [ Change [ Addition
HAME ROSADO, FRANK NAME R
STREETADDRESS | 5020 SW 87TH CT. STREET ADGRESS . )
CITY-$T-2IP MIAMI FL CITY-ST-2IP :
TILE O selete TILE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TIMLE [ change [ Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREETADGRESS = - o e e o e W =STRERLADDRESS T | = o
CITY-ST-7IP CITY-§T-21P
TITLE (3 celete TITLE [OChangs ] Addition
KAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07, 3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aga@rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweed g ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, Jw Other like empowered.

Cr oK Koseoo  4-y7-90  305-63Y-3 179

- '
g A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

CR2E034 (9/99)



