2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000021733 - -

1. Entity Name

QUALITY INSULATION PRODUCTS, INC.

Mailing Address

7665 N.W. 66TH STREET
MIAMI FL 33165

Principal Place of Business

7865 N.W. 66TH STREET
MIAM! FL 33168

3. Mailing Address,

140} N.W.

2. Principal Place of Business

@ Sheed

Suite, Apt. #, etc. Suite. Apt. # etc.

3

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90084 023 ***158.75

A0009178

L

T

DO NOT WRITE IN THIS SPACE

City & State City & State R . 4, FE| Number Applied For
Lmboke Py nes, Flori da L5-1012179 Not Applicable
Zp Country p 7) /L Country . Certificate of Status Desired ﬁ $8'75 Additional
7) O Fee Require
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. Name

GOMEZ’ NESTOR R Street Address (P.C. Box Number is Not Acceptable)

7865 N.W. 66TH STREET

MIAMI FL 33166

City

FL Zip Code

SIGNATURE

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

Signalure, typed or printed name of registered agent and tit'e if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

FiL.LE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Elaction € aian Einansin
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et Fund comouton ff&i%“ﬂi’ef"
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 4

TILE D O Delete TITLE [ Change [ Addition

Nave GOMEZ, NESTOR R N

STREET ABDRESS | 19401 N.W. 8TH STREET STREET ADDRESS

orvs2° | PEMBROKE PINES FL 33029 a-s1-2¢

TITLE D [ oelete TITLE [ Change [ Addition

NAME GOMEZ, JUSTIN HAME

STRECT ADDRESS | 1908 S.W. 182ND AVENUE STREET ADDRESS

CITY~ST-2IP MlﬂAMAR_FL 33029 CITY-ST-2IP

TLE D [ pelete TITLE [ Change [ Addition

_wme .. | SCARDINA, PETER J - - NAME

STREETADDRESS | 13700 N.E. 1ST AVENUE STREET ADDRESS

tm-s-2F | BISCAYNE GARDENS FL 33161 oIy -ST-2IP

TITLE : [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TILE [ Delete TE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE (] Delete TITLE. [ cnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

th an address, with all other like empowered.

t>fon. Gonagy

changed, or on an athchmen,

DIITOl  A05417

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the informalion
indicated on this report pr supplemental report is true and 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 thefreceiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

SIGNATURE AND TYPED

INTED) NAME OF SIGNING OFFICER OR DIRECTOR

BGNATURE: J

Date

Daytime Phone #

CR2E034 (10/00)

g .



