iw

FILED

P May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) D08 S0 027 *e 150,00
DOCUMENT # P02000061130
1. Enlily Name
CHILVEN INSTALLATION, INC.
Pringipal Place of Business Mailing Address
1225 SW 8TH 5T., APTO 152 1225 SW 8TH ST, APTD 152 .
MiAMI, FL 33135 MIAMI, FL 33135
R AR [ AR N E L A
Suite, ApL #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEINumber Applied For
- L-0554a+ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Degired 0 ?g’ggﬁ:&mnal
6. Name and Address of Current Registered Agent - 7. Name and Addresa of New Regiatered Agent _
g ge
N
PIZARRO, RAMON ame
102 SW 16TH AVE, . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135 ' .
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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Siguwm, typeudan pPrinau nama o regisk ad agan) and e ¥ apglicabk. {NOTE: Ragis arad Agdnl SiAIlLM MRULITGY Whan ’inSating] QATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete MLE [ chenge - [ Addition
HAWE PIZARRO, RAMON NAME
SIREET ADDRESS | 102 SW 16TH AVE. STREET ABDRESS
Civ-51-29 MIAMI, FL 33135 cov-st-2p
TLE ) ] Delere e [JCrange [ Addiion
NAME - ’ NAME
STREET ADDRESS SEREET ADDRESS
Civ-S1-29 g LY-51-2P
TINE 1 Delete THLE O Change [ Aduition
NAME B S NANE — _
STREET RODRESS | ™ " T T T - SIREETADbRESS |~ s
Cv-s1-2P - oemi-stozp
Tine O Delete mLE ' O Change [ Addition
NAME - NANE
STREET ADDRESS STREET ADDRESS
CiTv-51-2p Cv-s1-2ip
TME ’ [ Delete me ' OcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciy-51-1¢ C-§1-2p
LE ] Delete MLE OChenge [ Addition
HAME NANE
STREET ADDRESS ‘ STREET ADDRESS
CITv-51-20 cnv-s1-2IP

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 115.07(3)1), Florida Statutes. | further ¢ertify that the information
Indicated on this report or supplemental report i3 true and accurate andfhat my signature shall have the sarne legas effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute thig, n as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addréss, with all other like em atl.
SIGNATURE: 4/ 2803

Carylima Fnona §

CRZE034 (10/02)



