4/1

2001 UNIFORM BUSINESS REPORT {UBR) FILED

| DOCUMENT # POO000038611“ - . May 05, 2001 8:00 am
S e - Secretary of State
NARCISO PEREZ INSTALLATIONS, INC.
04-17-2001 90171 024 ***150.00
Principal Place ol Business Malling Address
302V W. KIMBALL AVE. 36802V W. KIMBALL AVE.
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Number Applisd For
SF - 5 é Z;/R 5 4? Net Applicable
Zip Country Zip Caountry , ) $8.75 Additional
8 Certificate of Status Desired 0 Foo Required
T 7T T 76 Name and Address of Current Reglatered Agem™ — ~—~—>— | -~ —-—=-T-Name and Address of New Regpistered Agent-- - . -
Name o o . I
T T TPEREZ NARCISO T T Y S u A U
Streat Address {P.0. Box Number is Not Acceptable)
3802.V W. KIMBALL AVE.
TAMPA FL 33614 ]
City FL Zip Code
8. The above named entity submils this statement Tor the purpose of changing its registered oftice or registered agent, of both, in the Siate of Florida.
SIGNATURE
. typod of prictad ruwna o regisiored agant and tike i spplcable. (NOTE: Ragistored Agen! $gnature recuired whan slnstatng) DATE
9. This corporation is eligible to satisfy its Inlangble FILE NOW!}! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Com:?bution. O Lsdgqo“;gsm
{See crileria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
THLE PO ] Deiete e Ol change [ Addition §
HAME PEREZ, NARCISO NAME 2
STREET ADDRESS | 3802-V W. KIMBALL AVE. STREET ADDRESS §
CiY-ST-21P TAMPA FL 33814 CIvy-ST-2P ]
TmE (3 Deleta WILE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§1-2p . CITY-S1- AP
TImET T e A (J oeiste - THLE el A o Chamge (O Addition [T T
NAME NAME
SSTREEVADORESS.| . . . . e el - = STREET ADOAESS . |.. — e
CY-ST-2P cy-S1-2P
TRE £ Delets _J me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$8-2P CImy-§1-0P ‘
TITLE CJ Detets l_lm.s D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oImY-ST-2P CiTY-S1- 2P
TME O Deete TME Ochange [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-51.2P CITY-5T-ZIP "-
13. | hereby certify that the information supplied with this ﬁllng doas not gqualify for the exemption stated in Section 1 19.033){:’), Flarida Statutes. | further centity that the Information
Indicated on this report o supplemental repaort is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corparation o the recelver or Trustee empowered o execute 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 aftachment wilh an address, with all other like empowerad.
SIGNATURE: éé (s Mo oY I3/ ()R- 8795
RE AMD TYPED Of PRINTED NAME OF S1GNMG OFFICER OR W Date Draytiche Phone #




