. . FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

PgigNl;rlnI:/IENT# P00000063124 | \ 07 UL 31 M 901 ;

A.C.I. Insulation,Inc. e -
T%E‘Efl;\?%r.;.‘.._:-;. FLORIDA

. | I | —SOOO0E3aS331T——5
DO NOT WRITE IN THIS SPACE POODDESSSS1 T oo
wddn]. 25 weEekh], 20

2. Principal Place of Business . 3. Mailing Address
1388 N.W. 126th Avenue same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
Sunrise, Florida 65-1019827 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33323 U.S.A. 5, Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name

' 31 Joh lter Templet !
s Bg“’N OT*WRIT_E T T strest. Adiii)résén(P.gf 3_07 Nuem:ger i r\iﬁ%cesableo)n

| IN THIS SPACE 1388 N.W. 126th Avenue
- ﬁ % Sunrise FL | 55353

L_’The above egistered office or registered agent, or both, in the State of Horida.

entity submits this stateme

SIGNATURE A
/Signya‘ typed of printec name of raM agent and itle :ffmhcams,

{NOTE: Registered Agent signatur when reinstating} DATE

) . . ) January 1 - May 1 Fee is $150.00

8. 1T_h|s .(:.Mc_m is eligibie to saiisty its Intangible Aﬁres:' May I:?Feeis $550.00 10. Election Campaign Financing $5.00 may Be

ax f||mg rgqu#regnenl and elects to do s0. 0 Amended UBR is $61.25 Trust Fund Contribution. a Added o Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | _ .
TITLE N nne 5
CAVE President NAME g ‘
smeeranoiess | John Walter Templeton STREET ADDRESS o |
ov.srzp | 1388 N.W. 126th Ave, Sunrise, Rz &

» 1] i UJ !

TITLE Vice President TLE &
NAME Jesus Efrain Avila NAME ©
SREAES| 329 S.W. 5th Avenue, Apt.# 2 | IS
oirsT-2p Miami, FI. 33130 G-sr-a
e Secretary/Treasurer TTE
NAME NAME i

Lai-in Julie Yip

8S STREET ADDRESS = . |
s | 6555 u. Rroward Blvd.,—#403c |3 DO-NOT-WRITE — ~

e IN THIS SPACE

NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP . CIvY-ST-2P ST !
TITLE TG

NAME NAME

STREET ADORESS STREET ADDRESS .

GITY-8T-ZIP CIFY-51- 2P

TMLE THLE ,

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or sgbemental report is true ang urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
br or trustee empowered/fighxecute this repgh as rgfjuired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

all or like empoweged. 7 4 - / g 5_‘{/
B JenPrezed F-1Lod I35-011Y

Date Daytime Phone # )

of the corporation ar the rg

13. | hereby certity that the information supplied with this fiis not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
attachment with an addresd

SIGNATURE:




