~

* ‘2003 FOR PROFIT CORPOR]
UNIFORM BUSINESS REPO

FILED
Sgp 11,2003 8:00 am
7281 ecretary of State

DOCUMENT #  P02000061459

1. Enlity Name

MANPOWER INSTALLERS INC.

07-28-2003 90149 040 ***150.00
09-11-2003 90087 010 ***408.75

JU1Jdb141

Principal Place of Business Mailing Address
19916 SW 5 CT 1906 SWSCT
PEMBROXE PINES FL 23029 PEMBROKE PINES FL 33029

3. Mailing Address

3519 S/

2. Principal Place of Business

112. Bacs

Suite, Apl. #, stc. Syite, Apl. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State . City,& State — 4. FE| Nurner Apglied For
/FM’ A‘ 02-¢é//é0? Not Applicable
Zip Country Zip Country . . $8.75 Additional
33)L ¥ 5. Certificate of Status Desired 0O Fes Required
s o e 6. -Mame and Address of Curreni Registered Agent.. _ ... | _ _ _____7. Name ond Address of New Reglstered Agant . e
Joom e o it e i M R e R e s TEEE SR L TE mirtamanns e = 2 | NAMB e 22 T S S -
BENITEZ, BOB
- L Stiee! Address (P.O. Box Number is Not Acceptable)

3529 SW 112 PL ' :

MIAMI FL 33165
3 : g City FL Lzm Code

8. The above named entity suly
the obligations of register

nt for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

2

SIGNATURE
. . @ of egietared agent nd 1itla if applicatle.

{NOTE: Ragisterad Agem signaiuns racuizad whan reinstasng)

Lo ni&dm“? FEENS $150.00
. Atter Map/ 2003 Feb will be $550.00
Make Check Payable to Flsi}d?l)eparlmm of State

9, Election Campaign Financing
Trust Furd Contribution,

$5.00 may Be
B Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

CR2E034 (10/02)

10. .5, OFFICERS AND DIRECTORS 1.

me AT ¥ {1 Delete me [ cramge [ Additien

NAME HERRERO, GERARDO NAME

Street aporess | 18916 SW 5 CT STREET ADDRESS

env-s-ze | PAMBROKE PINES FL 33029 CIry-5T-7P

TIME ) balpte TmE ] change [ Addition

AME NAME

$TREET ADDRESS STREET ADDRESS

Cify-S1-24p CTY-ST-2F

TmE 0 Detere TmE 3 Chasge [ Addition
A e L e e T T e o e Y S oy ey T ™

sweE MORESS | T s obhess | I [ e

CIFY-§7- 1 CITY-§T-ZP

TIE O Delets TITLE [JChange  [J Addition

RAME NAWE

STREET ADDRESS STRFET ADCRESS

CIY-51-1P CIY -57- 2P

e O Delae TME O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-IP CITY-ST-2IF

TILE 7 Delete TIE [ cChange 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12, | hereby certify that the informaticn
indicatea on this report or suppiem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

\ report

th all ather like empowered.

plied with this #ing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
tny€and accurats and Lhat my signalure shall have tha same legal effect as if made under cath; that | em an officer or direcior
red to exacute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

7/ee2

Dayume Phana #

N



