2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # P96000014440 Mar 01, 2001 8:00 am

1. Entity Name

DAVID'S INSTALLATIONS, INC. .- Secretary of State

(03-01-2001 91321 017 ***150.00

Principal Place of Business Maiting Address
4858 SW 75 AVE 4858 SW 75 AVE
MIAMI FL 33155 SIAMI FL 33155
us Us
e sw 15 Are HEpr Sw PN AU
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State i City & State r/ 4. FEINumoer 6540643170 Applied For
¥ . ™~ e
/) ram X F ( Ml vt Not Applicatie
Zip ) Countr Zi Countr . . $8 75 additi
. e Ay . te of Status D . itional
3 34 _f) mr‘qt f S i § 4 a J /} 5. Certificate of Status Desired [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ ) f Name
]‘ SARMIENTO' l D Iﬂ Strest Address {P.O. Box Number is Not A tabis)
! ‘ 0. ] is Mot Acceptable
4862 SW 75 AVE
MIAMI FL 33155
Cit Zip Code
) Y F L D
| 8. The above named entity submits this statggnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATUHEM/ /ﬁé‘\% //2/ Z//Z'UUI
Signature, typed or printed namu’ﬁreg\stered agent and title «f apalicable [NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay 5o
Tax filing requiremeant and elects to do so. Aifter MAY 1, 2001 Fee will be $550.00 L y U
S Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :
THLE P [ Delete TLE O change  [3 Addiion | &
AN SARMIENTO, NIDIA Nt 2 -
STREET ADORESS | 4858 SW 75 AVE STREET ADDRESS 3 '
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP a '
o
TITLE ™ ﬁDeleie TITLE ] Change [ Addition E:)
HAME IGLESIAS, SR, GILBERTO NAE
sTReeT A0DRESS | 13855 SW 106TH TER STREET ADDRESS
CITY-5T-20P MIAMI FL 33186 CITY-5T-2P
e S 1 Delete e [ Change [ Addition
NAME PEREZ, CARLOS NAME
STREET ADDRESS | 1565 NW 88 AVE STREET ADDRESS
CITY-ST-ZP M|AM| FL 33172 CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-21P CITY-S87-2IP
TITLE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S83-ZIP
13. | hareby certify that the infermation 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute jhis report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with alf other like pov‘\ired/
B
. . 3 , ‘ .
: Ly 1fvv/ras o>
signaTurs:_ Mislia o AN ISR DTD L j0d-26¥-7076
SIGRATURE AND TYPED OR PRINTEnyAE CF SIGNING OFFICER OR DIRECTOR bl Cate d Davtime Fhoae #




