FILED
2003 FOR PROFIT CORPORATION Mar 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  PO0O0O00068070 Secretary of State
1. Entity Name 03-04-2003 90039 021 ***150.00
PROFESSIONAL RAIN GUTTERS, INC.
Principal Place of Business Mailing Address
4142 SW 70 CT. 6242 SW 150 PATH
MIAMI FL 33155 MIAMI FL 33193
I — IR KO A
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1030995 Not Applicable
Zip ’ Country . - Zip - Country ‘5. Certificate of Status Desired  ~ [] $8.75 Additional = ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ CAROLINA Street Address (PO. Box Number is Not Acceptable}
6242 SW 150 PATH
MIAMI-FL 33193
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am farmfliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150:09 ) — )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Faes
Make Check Payable to Florida Department of State
10. f QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Datete TITLE [JChange  [] Addition
NAME 1A, CAROLINA . NAME
STREET ACDRESS 6242 SW 150 PATH STREET ADDRESS
CITY-51-2P IAM] FL 33193 CITY-ST-7IP
TITLE [ Detete TILE [J Change [ Addttion
HAME CIA, GIUSEPPE NAME
STREET ADBRESS 5242 SW 150 PATH STREET ADDRESS
CIvY-ST-ZIP IAMI FL 33183 CITY-ST-2IP
WILE ’ ' 3 Delete me ) T T T T Clcnange T Addition” [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delgte TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2Ip o CITY-5T-2IP

is filingy does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¥d accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
#10 execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. 28 268 -

sureollinaCarcia 2lsles e

> g £y ’
l sycmdﬁﬂ"mn' TYPED Of Pémuaﬂms OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the infor
indicated on this report or gdpplgmental r port
of the corporatlon or the r¢ceiveffor trust

SIGNATURE:

A

ny

CR2E034 (10/02)



