FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIC f‘r:féfiﬁ’@f?@f G =EQUIRED | —18-03,

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

c
2003 FOR PROFIT CORPORATION t
[
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23’t 2003 t%(‘zotam
1. Entity Name ' 01-23-2003 20209 046 ***150.00 :
MANIC INSTALLATION SERVICES, INC.
Principal Plage of Business Mailing Address
1917 SW 107 AVENUE 1917 SW 107 AVENUE
APT 707 APT 707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 65-0609858 Not Applicable
7 - —
® Country Zip Country 5. Certiicale of Status Desired [ 58+7 Additional
. _ e I ___ _Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICARAGUA, FRANCISCO Street Address (P.O. Box Number is Not Acceptable} 7
1917 S.W. 107 AVENUE APT. #707
MIAMI FL 33165
2 ’ City FL Fp Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
. the abligations of registered agent.
v .
SIGNATURE _fiﬁ:&.’i Ll‘ ¢. /-18-82 .
Signature, typed of prinlad nama of registared agent and ttle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw!!! '::EE Iﬁ|$150§00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution: 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
. . diti 1]
e D O Detete TLE President /Director Olcrange  CFAddition g
NAME KONTQROVSKY, GUILLERMO NAME NICARAGUA . F CISC £
saeeT aooress | 513 NW 109 AVE. #8 STREETADDRESS | 917 ! 107 15C0 207 &
ST . 5T S. W. AVE. Apt.
omv-st-ze | MIAMIL FL 2, | T 2 CITY-ST-2IP MIAMI. = %3155 0 g
TILE [ Delete TITLE [JcChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . fomvstae o i e o
TITLE [ Delete THLE ' O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2ip
TITLE ] Detete TITLE . [eohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-S7-2IP
TITLE ) [ pelete TITLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-21P CITY-5T-21P



