2001

FILED

DOCUMENT # POO000109347

1. Entity Name

UNIFORM BUSINESS REPCRT:(UBR) Jul 20. 2001 8:00 am

: Secretary of State

05-18-2001 90003 001 ***150.00
1.8. SIDING, INC.
Principal Place of Business Malling Address u
1761 NW 2ND STREET A2 1761 NW 2ND STREET A2
lDEEIRFIEU.) BEACH FL 33442 DEERFIELD BEACH FL 33442
1
Suite, ApL. &, etz Suite, Apt. ¥, etc. DO NOT WRITE IN THIS ?PACE
City & State City & State 4. Fel Number —- ; Applied For
65 "'_/Q56 356 Not Applicable
Zp Counlry 2 Country 5. Certificate of Status Desired (] $8.75 Adcitonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
o] e AQUILING, JULIANA -~ - —opmae s e T Syeet Address{P.O. Box Number i Nal Accerr;\lablef l —
3961 N FEDERAL HWY '_ !
POMPANO BEACH FL 33064
City FL LZip Code

8. The above naj entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida

ol.2¢0f

U

SIGNATURE
nfua_ yped o printeg name of regis:ared ogent and Bile ¥ applicable. NPDTEL Registered Agent signaiue reguired when reénsiatng) . DATE}
34 - -
9. This corporation is efigible 1o satisty its Imangible FILE NOW1!! FEE IS $150.00 . o ]
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Eﬁ::u;r:Sdagg:;?g;:\:nclng 1(3 fg;%omhgae);:e
(See criter’a on back) a Make Check Payabie 10 Department of State ‘ :
11. QFFICERS AND DIRECTORS 12, ADDITIONSICI‘MNGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PVST O petete TIME 17 l’/ ‘ ]ﬂ.Change 1 Addition 8_
e SERAFIM, VAN W s&ré‘-ﬁf’ Ty ot ekl AN g
STREET ADDRESS STREET ADDRESS 6 7 <
1761 NW 2ND STREET A2 2/ 69 710 3
CITY-S1-2P CITY-$1-2p o }2 ~F Pa’d /Z _’) ; & & é/ o
DEFRFIFLD BEACH f1. 33442 &
TE D 0 Delete e b5 Py }chunue 0 agditon | £
HAME SERAFIM, VAN A € S FK
STREET ADORESS | {7651 NW,?.ND STREET A2 SRETAOORESS | 2o PG & _-E//za// P7E rzn ' 924
Gres2f | DEERFELD BEACH Fi 33442 oS | BOC A er'?{ﬂ"’ L. 23¢€ ¥
TILE % (3 pelete TLE . [JChange [ Agdition
NAME NAME '
STREET ADDRESS ) SIREET ADDRESS i
CITY-ST-2P . N o A S | .
TITLE [0 Delete TIME o VU Change [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CiTY-ST-2IP
TME [ elete TITLE " DOcmnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
QUIY-ST-28 Cnv-S1-7p
fe 3 Deiete TILE | Dchamge [ agdition
NANE NANE '
STAEET ADDAESS STREET ADDRESS
Ciry-st-2p //7 cay-si-ze

13. | hereby certify that the information supplied with
indicated on this repont or supplemsantal repgit’s trug and
of the corporation or the receiver or rusteg6m
changed, or on an attachment with an address, with ali ot

SIGNATURE:

fiing does not for tha exempiion stated in Section 1194 07$3)(|) Florida Stawtes. | further certity that the information
my signature shall have the same legal etfect as if made under oath; that | am an oflicer or direcior
jseport as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 i

powered.

o pYL6-0/ 5‘5/55%4/%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &
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