L FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 14, 2003 8:00 am

DOCUMENT #  PO2000052256 ecretary of State
1. Entity Name 04-14-2003 90077 042 ***150.00
AG INSTALLERS, INC.
Principal Place of Business Mailing Address
4443 SW 11TH STREET 4443 SW 11TH STREET JUUiIivivy
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address Hll“l" m ||I|| Hl“ |||H II"'I m ’II mll "III “m ”“I ”” ’"’

Suite, Apt. #, etc. Suite, Apl. #, atc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

l'f 2 - ) 535 q ’6 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desied ~ []  58:75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent =~ — ~ - " 7. Name and Address of New Registered Agent- - - M

Nams

Street Address (P.O. Box Number is Not Acceptable)

GARCIA, ARTURO H
4443 SW 11TH STREET
MIAMI FL 33134

City FL Zip Code

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

g
SIGNATURE
Signature, typed.or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature requirad when reinstating) DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financin .
_"Al'ter May 1, 2003 Fee will be $550.00 Jrust Fund C;tr?bution. ° a ii;BOdQOI\!i?;E °
Make Check Payable to Florida Department of State
10. .. . QOFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSD 1 Delete TMeE (X Change [ Addition | &
NAME GARCIA, ARTURO H NAME - S
stree ooress | 4443 SW 11TH STREET STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP <
e VPTD [ petete TILE [J Change [ Additin g
NAME GARCIA, GIANNINA HAME
STREET ALDRESS | 4443 SW 11TH STREET STREET ADDRESS
omnv-st-zp - | MIAMI FL 33134 £ITY-5T-2IP
e T T T T e e S Opeees T T M T 7Y [T e et S e e T T e o= MChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-ST-2P
TITE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TME " O pelete TITLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N i CITY-ST-21P

12. | hereby certify that the information supplied with this filing goes net qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang#ccuratg.and ib .- signature shall have the same legal effect as if made under path; that 1 am an officer or dirsctor
of the corporauon or the receiver or trustee empower = gle] exe 5 ihj ort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

> }‘//// G003 HHE.3YYo/2e

e
FECTOR Data Daytime Phone #
e hrr A (o Aﬂ/lﬂ- e




