2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P02000022732 Secretary of State
1. Entity Name 01-23-2003 90135 045 ***150.00
WINDOW TINTING SOLAR CONTROL, INC.
Principal Place of Business Mailing Address
7164 SW 13TH TERR. 7164 SW 13TH TERR.
MIAMI FL 33144 ‘ MIAMI FL 33144
I I IRARIEMAL AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0565170 Not Applicable
Zp - Country ’ T g e = ST Country TS T a. ’éZr;flcate of Stalué 603:\;;—~|£| B $8:75 A'dditiona1
. ) Fee Required
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name
TES) ASECA’ ALEJANDRO Street Address {P.C. Box Number is Not Acceptable)
7164 SW 13TH TERR.

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
t
AﬂFll"uE N?V:JO!S ':_,EE I‘i?;ltwsoé?jg 00 9. Election Campaign Financing $5.00 May Be
_Afer May 1, ee will be . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE D O Delete mLe (] change [ Addition
NAME TESTASECA, ALEJANDRO HAME
STREET aooress {7164 SW 13TH TERR. STREET ADDRESS
crv-st-ze |MIAMIE FL 33144 CITY-5T-2IP .
TITLE 7 Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP - - R —_ i c e e OTY-ST- 2P o e wm— - e —— = o -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE O pelete TILE . [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-219 ) CITY-ST-2IP

12. | hereby certity that the informatian supplied with this f|I|n does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemnental report is frue ag@ accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgE}s, II other like empowered.

SIGNATURE: __ 9IG VAE REQUIRED 01/19/03 (305) 725-4897

SIGNATURE AETEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane 4

CR2E034 (10/02)



