12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or, lemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corparation ar the feceivsr or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wWth an sgrayith all other like empowered.

Se BEQUIRED (35) §2-372,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone ¥

!

SIGNATURE:

FILED s
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ¢
DOCUMENT #  P95000038161 Secretary of State
1. Entity Name sk ok
03-07-2003 20142 006 150.00
NATIONAL INSTALLERS, INC.
Principal Place of Business Mailing Address
340 W. 78TH RD. 340 W. 76TH RD. ot
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE 'F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘%%189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad_ [ ,$8_:75 Addifional . .
N e o p = e i = oA S | T T e T e oS == " Fga Required -~ —=——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o4 - U N l H !
- [ ANDREA, ANTHONY Streel Address (P.O. Box Number is Not Acceptable)
340 W. 78TH RD
HIALEAH FL 33014
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 of Florida, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE z
Signature, typed or g\med nama of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
. 9. Election C. Fi
After May 1, 2003 Fee will be $550.00 TrSSlIandag;??bnuﬁg:]ancmg O fdsd.ecc)ﬁ)hggsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEOD 7 Delete TITLE [J Change  [J Addition | &
NAME D'ANDREA, ANTHONY NAME S
sTReeT aporess 340 W. 78TH ST. STAEET ADDRESS 3
orv-st-ze - [HIALEAH FL 33014 CITY-5T-2P 2
TTLE ™ pelete TITLE [ Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o oo _ W CrYsT-ZIP
S S S — PP R S B . — . - o
TITLE 2 Gelets TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP
TiTLE O pelet TITLE ’ [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TIME 1 pelete TTLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-S51-2IP



