2003 FOR PROFIT CORRORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2003 8:00 am
Secretary of State

PEcn)ugNlaJmianNT # P02000103482

TIMELY INSTALLATION, INC.

05-05-2003 90248 039 ***150.00

55046556

Principal Place of Businass Mailing Addrass
12282 SW 131 AVE 12282 SW 131 AVE
WAMY FL 33188 MIAMT FL 33188
2. Principal Place of Busingss™ ~ - 3. Mailing Address - - ”““I“ "] |I||| "I“ “m Ilm Ilm "I" l_IIII Hm Ilm IINI "II ml
Suile. ApL. #, etc. Suita. Apt. #. etc. L] CHECK HERE IF MAKING CHANGES
City & State City & State FEl Number Applied For
k % 3 Nat Applicable
ap Country . Zp Country 6. Certificats o Status Dasied [ §£ gfqmm
- .- .- 6. _Nameand Addreas of Curremt Registarsd Agant 7..Name and Address of New Reglstered Agent . - o — <]
- B - e ITlaem mmrlne - o L e - - ,‘N.a-nle-_.._.‘_k e T e = e o me e rmee
SHEGEL a m PA Street Address {P.O. Box Number is Not Accepiable)
1840 SW 22ND ST.
4TH FLOOR
MIAM FL 33145 Zip Code

City FL

8. Tre above named entity submits this statement for the purpose of changing ﬂs registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reglsletep agem

IS

SIGNATURE ‘7
- Slmmdumlmudrlgmdmamwwuapm.

(NOTE: Ragistaned Agant & Dnatre reduirgd whisn reintizbing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will ba $550. 00

8. Elgction Campaign.Financing
Trust Fund Contribution.

$5.00 May Be
Adderd to Fees

Make Check Payabie to Florlda Department of State:

SIGNATURE: _ \S\INAY

TYP

PREREQLEIRG

UnosicRmuent /o w35 2500000

10 *__ OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES .TO OFFICERS AND DISECTORS IN 31 .

TR - T oe —_ ClChengs [ Addition | &

e, |BENEDI, CLAUDIO N ‘ g

sty anoeess | 12282 SW 131 AVE STREET ADDRESS 3

crv-s1-2f |MLAMI FL 33188 CITY-ST7-2P o

WEx . 83 Delete DOl ctangs  [J Addition g

HAME NAME

STREET ADDRESS st STREET ADDRESS

CTY-S1-2P ’ CITY-ST- 2P

nnE [ Delete e Dchange [ Addition

= NAME — - ] - — - — et e i — — iz e o - NAME . - _ - _ o e e e e e

STREET ADDRESS STREET ADDRESS

CITY- ST-21p CINY-5T-2P

TILE [ Detere TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-§T-2IP

Jine . e U Dty | E - mm—_——————— - T trange ~ [ AddTE ™

MAME NAME

STREET ADDRESS STREET ADDRESS

£Imy-ST-2p GIY-SI-2IP

TME 3 Delete TmE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P —~ CITY-57-2P

12. 1 hereby ceni lz that the informatign supplied fvith ths filin é; does not qualify for the eyfimption stated in Section 119.07(3}i), Florida Staluies. | further certify that the information
indicated on this report of supplpinental repgt is trde and accurale and that my sigfiatura shall have the sama lagal effect as if made under oath; that | am an officer ar diractor
of the corporation or the raggiveldy trustee red 10 execute this report as refiuired by Chapter 607, Florida Statu:es and that my name appsars in Block 10 or Block 11 i
changed, or on an attachi an ad 85, | other like empowered

NAME OF SIGNING DFFICEP OR DIRECTOR

Daytims Phone ¢




