2000 UNIFORM BUSINESS REPORT (UBR) 3/2¢ FILED
DOCUMENT # P96000014440

1 Enity e May 15, 2000 8:00 am

DAVID'S INSTALLATIONS, INC. Secretary of State

(03-29-2000 90003 021 ***150.00

Pr‘mc‘s;? Place of Business Mz En'g£ddress
75 AVE 75 AVE

MIAMI FL. 33155 MIAMI L 331554437
us us p iy
z e g 5 o A A R
SPEE S TS5 408 Spmre
Suitg, Apt #, Btc. Suite, Apt. #, alc. DO KOT WRITE IN THIS SPACE
City & Sate R City & State 4. FEl Number 06 13 Applied For
Negrnts ;Z ) —" A Rt 85 170 Mot Applicable
4 hd .
Zi “ount Zip Country 5. Certificate of Status Desirad O $8.75 Additional
3 3/‘/‘/,. f‘j . — | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
SARMIENTO' m‘ h/ ‘ 'bi A, Street Address (P.O. Box Number is Not Acceptable}
4862 SW 75 AVE

MIAMLFL 33185

City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agest, or both, in the State of Florida.

SIGNATURE
Signature, typad of ponted name of ragistarad agen: and tille f appiicable. (NOTE: Reqistersd Agnt Signalure raquized when reinstating) DATE
2. This corporation is eligible to satisly iis Intangible FILE NOW!! FEE IS $150.00 | . e AR 1as
= Tax filing requifément and ElEcls 10 0o s0. Afier MAY 1, 2000 Fee will be $550.00 _1n-$:5:::§:n%ag$:i;£:: nend O —f;.;d.uﬂ May Bo
- e - N N 8 ed to Fees
(See crivecia on back} a Make Check Payable to Departmeit of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P oy [ Dsfete TILE D change [ Addition
e SARMIENTO, &eeemdy 1 D | A A
STREEF ADDRESS EJ Sw 'Zf ﬁ Ve STREET ADDRESS
CY-ST-2IP MIAMI FL. 331566 .5 /S NP )T GITY-ST-2I
TmE SD 2o BKpeete me . [ Change. -] Adeition
NAME RUANQ, SR, FELIX RAME
STREETAODRESS | 2755 SW 25 TER STREET AQDRESS
CITY-ST-21P MiAMI FL 33133 CITY-51-2P
TE 3] Oeete - [ e O cwnge [ Acdition
NAME IGLESIAS, SR, GILBERTO : - NAME
sTREET ADDRESS | 13855 SW 106TH TER STREET ABDRESS
otv-sT-IP ) MIAN FL 33188 TR £ /ﬁfﬂf@eﬁ . R oresroe
FINE 4 [ Delete me (I change (] Addition
1
NAME G,. !-_. o8 Q@Jﬁ E2 NAME
STREET ADDRESS | £ N ‘j L/ ? £ ﬂk’ e STREET ADDRESS
s |\ M iRef] Fe 32/ 72 SCEIGHIN =
e D) Delete / TME" [J Change [ Adcition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-5T-2IP

13. | hereby cenify that the information supplied with this filin does not quality for the exemplion stated in Section 119.07(34D, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execulg *ﬂ' is report as required by Chapler 607, Florica Stattes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ali other like
ity (soiagd 9076

SIGNATURE: L iy L

vem 4

———
X%-€F 5IGNING CFFICER OR DIRECTOR

RE ANO TYPED OR PRINTED K.

CR2E034 (9/29)



