FILED 2
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am &
DOCUMENT #  P02000107325 ecretary of State
1. Entity Name 04-11-2003 90195 021 ***150.00
HIGH-RISE INSTALLATIONS, INC,
Principal Place of Business Mailing Address
16725 NW 78TH AVENUE 16725 NW 78TH AVENUE
MIAMI FL 33016 MIAMI FL 33016
Suite. Apl. # stc. Suite, Apt. #, etc. %" CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Ny, ; f Applied For
- 000@5 7 Not Applicable
Zip Country.. - —m . ). P Padiici R I Courjtry o~z |- B,-Certificate of Status'Desired— . [ r——-:$8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SILVERMAN, GERALD
Street Address (F.O. Box Number is Nt Acceptable)
16725 NW 78TH AVENUE
“MIAMI FL 33016
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. Signature, typed or printed nams of registerad agent and tile if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. F
Aoy 1,2003 Foo il be $550.00 " Secter Carpagronine | $5,00 ey oo
Maké Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS ., I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 'ﬁDelete TMLE (3 Ghange [ Addition g
NAKE SILVERMAN, GERALD NAME =]
streer anoress | 25 W FLAGLER ST 900 CITY NATIONAL BANK BLD STREET ADDRESS 3
om-st-zp | MIAMI FL 33130 CITY-S7-2IP o
T . R o
Tme Virginia Croz Presideat O, T Ol crange [ Ageiton | &
hake 25 N.w.n$th Avenve N
STREET ADDRESS . , cL STREET ADDRESS
“emvstze [FAL@-M L3 30 o i Y ot |- N gt <L _
TITLE Vi &e Pre 514 €nty O pelete TITLE [ Change  [J Addition
NAME Cf“oryz‘g NW rs-t+h Avenve NAME
SREETADDRESS™] T @5 & Doy PiALco STREET ADDRESS
av-stze | Mrami , FC 33010 CITY-57-2P
TITLE S c,f‘&‘fa g [ elate TITLE [change [ Addition
NAME Jvan J. cCineSd—. NAME
STREETADDRESS | 4 £, 72 265 AL, LD - IJ?% L rENVE STREET ADDRESS
CITY-ST-ZIP s iam ir‘ F'L_ 3230 CITY-ST-ZIP
TITLE [ pegete TITLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recB8iyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment il ddr athag like empowerad.
SIGNATURE: x ““m o111 [ fm 15-:.%;-,7'!1_& 1IRED X g/ 7/d3 W—‘(@?S‘
SIGNATURE ANBTYP NING OFFICER GR DIRECTOR I Dae 7 Daytima Phone #




