2001 UNIFORM BUSINESS REPORT (UBR)

427

FILED

DOCUMENT # PO0000038677

1. Entity Name

PROFESSIONAL SOLAR CONTROL INC.

- May 21, 2001 8:00 am
Secretary of State

04-27-2001 90274 044 ***150.00

Principal Place of Business

363 NW. 3157, AVE.
OAKLAND PARK FL 33309

Mailing Address

3631 NW. 318T. AVE,
OAKLAND PARK FL 33309

“ :

2. Principal Place of Business 3. Mailing Address

WA

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

DO NOT WRITE IN THIS SPACE

AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Zaytie s Prone K

City & Stale City & State 4. FEI Number Apgiiod For
i 028879 Mot Applicatie
Zi Count Zi Count i,
P 4 " ahatd 5. Cerliticate of Status Desired O $8.75 Additipnal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|——TORRES, .CARLOS R ——- ——— - S S e o —
Streel Address (P.Q. Box Number is Not Acceplable)
1750 NE. 191 ST UNIT D-212
MIAMI FL 33179
Cit =4 Zip Ccde
Y Fl |7
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in tre State of Florida.
SIGNATURE :
Seindiure. tipod o p'nled neme of rogisterad aganl ang e if apoicatle (NOTZ: Registera Ajes: Aigratie retu ret! whén raingiating} DATE
. N . . . N . = IR 3-1=Ri
9. This corporaion is eligible © salisfy its Intangible ) FiLE MOWIIE FEE .5'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and eiects to do s6. Ajter MAY 1, 2001 Fez will ba §550.00 P Y
g e s Trust Fund Contribution. Added to Faes
(See criteria on back) #alte Check Payable to Deparimant of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PresdenT [ Delete TITLE [ cChange [ Additio- g
NAVE CARICI ToRLAES NAME g
STREETADDRESS | |7 O & VAL S+ uin vz I STREET ADCRESS %
ciry-§3-2p P, - 32176 GiTY-ST-2IP g_,
me O oelete nnE Oczge [ Acdition x
NAME NAME
STREET ANGRESS STHEET ADURESS
CIrY-Sr- 2P ‘ CTY-ST-2iP
TILE 1 petete TTiE [ Crange [ Additen
NAWE RAME
STREET ADDRESS STREE™ ADDAESS
GiTi-57-3P - - - - T s RISt T T T T
TIELE [ pelew TLE [ Crange [ Acdition
MAME RAWE
SIHEET ADORESS STREET ADDRESS
CITY-57-28P CITY-ST-20P
TINE 3 oeler iLE O Crangz T Additen
NAWE NAME
SIREE} ADDRESS STREET ADDRZSS
ClIY-5T-2iP CITY-SI-2p |
TITLE [ Detese s O Crange [ Acdizen
NAME NAME
STRELT ADDRSSS STRLLT ADDRZSS
CITy-$1-21P LITY-ST-2IP !
13. | hareby Cert“g thal the informalion suppiied with this filing does nol quality for the exemption siated in Section 113.07(3)(%). Flarida Statutes, | further certfy that the in‘ermalion
indiceted on this reporl o supplemental report is true and accurate and that my signature shall have the same fegal effect as it made undor oatis; 1has | am an officer or Sirecior
of iha corporation or the receiver or trustee empowered to cxceoute this report as required by Chapter 807, Florida Statuies; and thai my nama appears in Biock 11 or Blag 12 if
changed, of on an attachment with an address, with all ather like empowared.
SICGNATURE:

11—



