2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000038611

1. Entity Name

NARCISO PEREZ INSTALLATIONS, INC.

FILED
May 08, 2003 8:00 am
Secretary of State

(05-08-2003 90175 014 ***150.00

Principal Place of Business
3502V W. KIMBALL AVE.
TAMPA FL 33614

Mailing Address
3500V W. KIMBALL AVE.
TAMPA FL. 33614

2, Principal Place of Business

3. Mailing Address

I Illlllllllll! (AR

Suite, Apl. #, etc. . Suite, AplL. #, etc. [J CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registerad agant, or both,’in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

r oo

SIGNATURE .

* s‘m.mummﬂm@umwmmwuifmmwl :MW:WNMMMMMMW] DATE

FILE NOW!!! FEE IS $150.00 ) N
P g ®. Election Campaign Financing $5.00 may Bo
Aftei May 1, 2003 Foe will be §550.00 Trust Fund Contribution. Added to Foes

Make Chack Payable to Fiorida Department of State

0. - C = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - ;H’D = . O Delete THE ‘ [Jcrangs [ Addition | &
smeer aopaess:| 3802-V W. KIMBALL AVE. STREET ADDRESS 3
onv-s-ze i) TAMPA.FL 33814 omY-81-z8 18
me e ‘ [J Detete me O Crange [ Addition g
NAME - NAME .
STREET ADORESS STREET ADDRESS

CITY-5T-7P QTY-S5-7P

TILE - . . -=F] petets~— TME - -. O Changs [ Addilien
NAME _ - . NAME

T STREET ADDRESS - T CSTREETADDRESS |T - : -

Cry-51-2P ciTY-ST- 2P !

THLE 1 palete TTLE [ Change  [CJ Addition

HAME NAME
 STFEET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-sT- 2P

TITLE [3 Delera TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-2P CATY-ST.2P

TiHE O Delete TTE [Q Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-81-7IP . CHTY-ST-2P

12. | heraby cerlig_thal \hae information supplied with this filing does not quality for the exemption siated in Saction 1 19.0;&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa report Is true and accurate and thal my signature shall have the same togal efiect as if made under osth; that | am an officer or direcior
of the carporation of the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an adarass, with all othe

SIGNATURE:

b dr sy
Wideiso Ffore—
RINYED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P

City & State City & State 4. FE| Number - Applied For
59—3842549 Not Appiicable
2o Country Zie Courtry 5. Certificate of Status Desied [0 53;’& Addtonal
6. Name and Addrezs of Current Reglstered Ageml 7. Nama and Address of New Regsiered Agent
_ e o = e T e gName T o T T T T -
EREZ | IARCISO Streat Address (PO. Box Number is Not Acceptabie)
3802V W. KIMBALL AVE.
TAMPA FL 33614
City FL Zip Code



