R EE—————— |
FILED
P T T
UNIFORM BUSINESS REPORT [UBR) Feb 17, 2003 8:00 am

6. Name and Address of Current Reglstered Agent - .

. . 7..Name and Address of New Registered Agent  _. o merme e frmrae
o T Name T

TORRES, JOHNNY
19400 S.W. 114TH PLACE
MIAMI FL 33157

Strest Address (PO. Box Number is Not Acceptable)

r of State
DOCUMENT #  P02000134660 Secretary -
1. Entity Name 02-17-2003 90225 046 ***150.00 !
INSTITUTIONAL CASEWORK INSTALLATION CORP.
Principal Place of Business Mailing Address
19400 S.W. 114TH PLACE 19400 S.W. 114TH PLACE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ‘ IIIHI" m III" ”IH "m III" "m "I" I“H I‘"I Iml I“" "“ ’II‘
Suite. Apt. #, etc. Suile, Apt. #. eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number vTApplied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8‘75 Additional 1
Fee Required i
]
|
|
i

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 cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ABOITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -
TiTE PD [ Detete TITLE [ Change (1) Addtion | &
NAME TORRES, JOHNNY NAME g
STREET ADDRESS | 19400 S.W. 114TH PLACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP o
TLE 7 Delete TITLE [ change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME ] Delete TITLE [ changs [T Addition
NAME - e L S N
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

- CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7if CITY-§T-2IP
THLE O Delete TITLE - [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th eiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 if
changed, or on an att nt withan ess, with all other like empowered.

BLENNTLRE REQLRIGEwa, letnac ©:12{ 93 BOHI53-61ay

Usnannu{ejwwpzn ©OR PRINVEDRAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #

SIGNATURE:




