2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am
UNIFORM BUSINESS REPORT-(UER) ¥ Secretary of State

DOCUMENT # P02000105472 ETET 02-21-2003 90180 047 ***150.00

1. Entity Name

CARROUSEL INSULATION, CORP.

—= , — - Jyulziiv
Frincipal Place of Business Malling Address
18700 § W 192ND STREET 19700 § W 192ND STREET
MIAMI FL 33187 MIAM FL 33187
2. Principal Place of Business 3. Mailing Address ”"“m m I|”, I‘l" "l“ Ilm II]I”‘H’I"I”"" |||" llm 'm ’"}
Stite, Apl. #. etc. Suilg, Apt. #. etc. [J GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. YFE| Number — Appliad For
& 2; 073 7—’ & dV Not Applicabla
Zp | Country P Zip | Country -~ - B.-Centificate of.Status Desired a ?eselgsq mﬁ“‘”
8. Namo and Address of Current Roglstered Agent 7. Name and Address of New Reglatered Agant
Name et s - —_—
GUE:IRA. JOSE J Street Addrass (P.O. Box Number is Not Acceptable)
1411 SW 57TH AVE
CORAL GABLES FL 33144
Cily FL 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of gislyéd ert. E
/

SIGNATURE
Signature: s or prirtad nme of regieor6d ogent and tile 1 applcable. (NOTE: Registarod Agent 1ignatura raquined when rrstaling) DATE
: FILE NOW!! FEE IS $150.00 . o
_f' After Ray 1. 2003 Fee willsbe 550.00 9. Etection Campaign Financing $5.00 may Be
- L Seciet: ﬁg - Trusl Fund Contribution. O Addad to Fees
Make Check. :’ayable 1o Florida Dcpaig;r;em of State
A ; e ek
40, i ) . QFFICERS AND DIRECTORS 11, ’ ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TITLE LR ) O peete TINE : OcChange [ Addition | Y
STREET ADORESS G700 S W 192ND STREET: % | . STREET ADDRESS § 3
oTY-ST- 2P ' oL 2 p ’ CITY-51-2P &
TITLE ~ [ Delets ME [ change [ Addition g .
NAME NAME
STREET ADDRESS STREET ADDRESS . R
CiTY-S1-21P e e o J). CTYSST-TRP - e e -
e - T O betete me 3 Change  [J Adiion
NAME o LN (.S S -
STREETADDAESS | STREET ADDAESS .
CiTy-S1-21p . _ CITY-ST-2P .
Tne O petete TLE O change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS -
CiTY-57- 2P Ciry-si-ap
TTLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P : CITY-ST-ZP
TmE ] Detete TIILE O crange [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-21p CITY. 55 2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify thai the information
indicatad an this refport or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporalion or the receiver or rustee empowered to exacute this report as requirad by {hapter 807, Flprida Statules; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. ﬂ Jps
) de /q 7/ ( J ﬂ
SIGNATURE: __ SIGNATURE REQUIRED ¢~ A= lpy 7 2eed/
SONATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER O DIRECTOR __— Dare / Daytime Phone ¢

TET SR ”




