! 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*I' 17 Entity Name'

PROFESSIONAL RAIN GUTTERS, INC.

'DOGUMENT # PO0O000068070.—. . - -

| - Apr17,2001 8:00 am
ecretary of State

04-17-2001 90155 015 ***150.00

Principal Place of Business

6242 SW 150 PATH
MIAMI FL 33198

Mailing Address

6242 SW 150 PATH
MiAME FL 33193

3. Mailing Address

incipal Place of Business
e s alnee

e =R = Qb:st

G DN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F%umber Applied For
21030495 ot Appicabl
i t i Count ' it
ap Country Zip Y 5. Certificate of Status Desired O $8.75 Additronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
N - .- — —
GARCIA, CAROLINA L~ Y e
Qe )
6242 SW 150 PATH - ==
e .
MIAMI FL 33193 . _ . —_—
s . - ST T - e - - - e— e |
City - FL ' -~ e
8. The aboy (e o= L. . afes arragisterad agent. or both, in the State of Favida, L - i
- B ) - i . i
— . e ==—‘=""'a';,ﬂ - . " - ::..;: o - N P
SIGNATURE _» .= "= .. T L i iy T T
Signature: 1y Xes of prted name of fegisterad agent mm e « wiplicable. (NOTE- Register™, £.5 " wnynuture required when reinslating) e

PR

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TILE PVST O belete TILE [ change  [J Addition S
HAME GARCIA, CAROLINA NAME =]
STREET ADDRESS | 6242 SW 150 PATH STREET ADDRESS b
ory-sT-2F | MIAMI FL 33193 CITY-ST-2IP 3
. T 2 L N

S i - — o
TILE g - - _ {1 Delete L::E \j’ C,e ‘|f/'65’ C@(‘)—f' ) [7] Changa ﬁ#\ddmon &
KAME e L - . ECorciCe
SREETADDRESS | - . R STREET ADDRESS @ ¥ %#) u . ‘F

RO = T : _ >
on-gTzp | e o . — CITY-ST-27PP = ®) JiGrrn, /&5_;
TILE O celete MLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TEIY TR TR T = - CITY-S1- 2P - o )
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TIMLE ] Detete TILE [dcChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-31-21P
TMLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaticn suppli
indicated on this reporpthsupplements
of the corporation or

#h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

fos

308 - B3RO0

4/

Date Daytime Phone #




