2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Ertity Name

P96000037508

INSTALLATION BY PROFESSIONAL, INC.

THE &

Secretary of State

01-16-2003 90075 047 ***150.00

Principal Place of Business
1601 NW 82 AVE
MIAMI FL 33126

Mailing Address
1601 NW 82 AVE
MIAMI Fi. 33126

AR

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o 65-0689108 Not Applicable
-z Count 1T e Count T T e 8.7 5-Addiional- ———

. P Ly P Ly 5. Certificate of Status Desired O .75—ﬁ§ddﬁmal
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
’
Name

CAJIGAS, RICARDO
3325 NW 79 AVE.
MIAMI FL 33122

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

g its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

- SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
* 4 FILE NOWI! FEE IS $150.00 .
- . 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Coztl?bnution ° fc?ci.gj(?oh;?;sB °
."Make Check Payable to Florida Department of State '
o | a0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE DP [ petete TITLE {JChange [ Acdition
-NAME CAJIGAS, RICARDO NAME
streeT AD0RESS | 1030 LOS PINOS CIR STREET ADDRESS
CIFY-$T-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TITLE } [ pelete TIne [ Change ] Addition
NAME - I B B et - i T =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-21P
TLE [1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE ] Detete TLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T1-2iP CITY-ST-2IP

12. | hereby certity that the information supptied with
indicated on this report or supolemental repoR i

of the corporation or the receiver or trustee e
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNATU

i che\l:

is filing does not qualify for the exemption slated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
d accufate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecpte this report as required by Chapter 807, Florida Statutes; and that
empowered.

my name appears in Biock 10 or Block 11 if

QR NEQUIRED

SIGNATURE AND TYPED OR PHIN’I‘!{I‘(ME OF SI&NING OFFICER OR DIRECTOR
% 1

Data Daytirne Phone #

gaLlzn

A

iCR2E034 (10/02)




