> = FILED
+= 2003 FOR PROFIT CORPORATION
' __UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

ecretary of State

oy
DOCUMENT # K31224 o
1. Entity Name 04-18-2003 90137 048 ***150.00
ANY SEASON INSULATION, INC.
Principal Place of Business Mailing Aadress
13400 SW 128 STREET 13400 SW 128 STREET
MIAMI FI. 33186 MIAMI FL 33186
2. Principal Place of Business ‘ 3. Mailing Address “"'Im |Il Iim ”III “l'l "I" |l|‘ |l|n Ill“ |I|" Ill" |\|U Iml )“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 65-0072694 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na_me e L e
MODHONO, MANUEL A-, JR Street Address (P.O. Box Number is Not Acceptable)
10055 SW 143 ST
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
G Signature, typed or printed name of registered agent and litla it applicable. {NOTE: Registerad Agent signature required whan remnstating) DATE
FILE NOW!!! FEE 'ﬁ $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State n
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIEHREFAND DIRECTCRS 1N 11
TILE T . : X Detete TITLE President s [change O Addition
HAME MODRONO, LOURDES NavE ManuelAModrono3A. £ ] [
STREET ADDRESS | 10055 SW 143 ST STREET ADDRESS 13400 SW 128 St
CITY-§T-7P MIAMI FL 33176 CITY-5T-2IP Miami FI. 23186
TME PVP W) Delete ME Vice President [ Change L Addition
NAME MODRONO, MANUEL A., JR NAME Lourdes Modrono
STREET ADDRESS | 8285 SW 114 STREET STREET ADDRESS 13400 SW 128 ST
CITY-ST-21p MIAM! FL 33156 CITY-ST-2IP Miami FL_3318§
THLE P X Doete TME Tresurer 1 Change D4 Addition
NAME _"MODRONO, MANUEL NAME Madeline Modrono
SIREE A00R€5S | 0055 SW {43 ST~ ——~————" =~ -~ © =) sweomess113400-SW 128 ST- -
omy-sT-2P | MIAMI FL 33176 orst-z2P - [Miami FL 33186
TITLE [ tetete TTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-7iP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TMLE [3 Change [ Additicn
NAME NAME
STREEY ADDRESS (\ STREET ADDRESS
CITY-ST-2IP l\ Lt h CITY-ST-ZIP

12. | hereby certify that the fokarmatibn Jullolled withis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report 3 rt js¥rue and accurate 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 oWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attac sJwilp all other like empowered.
SIGNATURE: SAANNWURE REQV %72 M\Zé 0;;4&.3 é&J—é_)@"jff[)

1
L)
\sa‘su“un; A\D TJPED dﬂ PRINTECN{AME-OF SIGNING E}#ICER OR DIRECTUR Date Daytira Phone #

TITFOV R

"

CR2E034 (10/02)



