2002 UNIFORM BUSINESS REPORT (UBR) Apr 2 4F12%g? 3:00
r 24, :00 am
DOCUMENT # K31224 ecretary of State

ANY SEASON INSULATION, INC. 04-24-2002 90321 042 ***150.00
Principal Fiace of Business Mailing Address
7501 Nw 55 8T 10055 SW 143 ST G U vany
MIAMI FL 33166 MIAMI FL 33176
I B AR E AR
1300 Sy 118 Sy 12 W OO0 S 1288y :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 00 Applied For
iy F L T LA o 6 72694 Not Applicable
Zip ! Country Zip ) Country " . $8.75 Additional
7 5. Cerlificate of Status Desired O X
G 4% United S1a4eS | 33\9 @ W ted Stald > T i ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“~ MODRON i UEL—A’TJR' ’ - Street Addréss (P..O. Box Numt-Jer is i\lol Acc;ptable)
10055 SW 143 ST
MIAMI FL 33176 ’
N City FL Zip Code

" 8. The above named ehtify subgryts tfs S\Tie fne t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S’I.GNATURE\L D/; pj |

/ Signatuxty ed ;rints‘nan\e 1 'll'nlyumﬂﬂd title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
N N M I 1
9. This corporation is eligible to satisfijts pntangible FILE NOW!!! FEE IS $150.00 10 . o )
. Elect Fi

Tax filing requiremer\a and elects 10 do io, After May 1, 2002 Fee will be $550.00 Triztlg:riﬁaggrilr?guti:: e O fdsd"eoclt‘{ohlplzzg °

(See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TME T [ celete TIME [ Change (1 Addition
NAME MODRONO, LOURDES HAME
smeer aooess | 10055 SW 143 ST STREET ADDRESS
arv-st-ze | MIAMI FL 33176 CITY-ST-2P
TMLE PVP [ Delets TITLE PP LA IR Changs L] Addition
HAME MODRONO, MANUEL A., JR NAME radvore, Sanuet A

sreeraporess | 8 L@ 5 Suovi Gl
CITY-ST-2P —i v, L 33BE

stReeT aoress | 2290 SW 141 PL.
orv-st-z¢ | MIAMI FL 33175

TITLE P [ Delete TITLE [ change [ Addition
NAME MODRONO, MANUEL NAME

| saeer aooRess |+ 10055 SW 143 ST. STREET ADDRESS

1=eirvsTze™ | MIAMI FL'33176 e == CY=STIp— e =

TILE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7P _
TIILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O pelete LE ] Change (] Addition

NAME - HAME

STREET ACDRESS | STAEET ACDRESS
CITY-ST-2IP ﬂ | [ CIFY-ST-2P

13, | hereby certify that the infd ithYhis fikng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or ¢ ! d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece d= etnpokeredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachiqa ads, with all bther like empowered.

0 NAMETF SIGNING OFFICER OR DIRECTCOR Date Daytima Phone # J

SIGNATURE:\\




