FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P97000056033 Secretary of State
1. Entity Name 03-21-2003 90071 026 ***150.00
ACCURATE SERVICES INSTALLATION, INC.
Principal Place of Business Mailing Address
13311 SW 135 AVENUE 13311 SW 135 AVENUE
MIAMI FL 33186 MIAMI FL 33166
- . IR AT CATRmOI
2. Principal Place of Business 3. Mailing Address -
125U S 125 B, 12211 S0 135 b, .

Suite, Apt. #, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES

City & State | City & State ; 4. FE{ Number Applied For
M AWM ¢ F\.. . Miami R FL . 650818240 Not Applicable

Zi ) Counlr zi . Countr " . 8.75 Additi
3%‘% VU . A z)pz)\% U -y6 ) Q . 5. Certificale of Status Desired O gea Heqlﬁfe[ili“mﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - I Name . ,_“ & .
HERNANDEZ, NEY DE JESUS_ Street Address (PO”B3x Number is Not Acceptabla)

13311 SW 135 AVENUE

MIAMI FL 33185 DU <200\ D5 Nepe. .

S \Y o FL 258,

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 accept

the ohligations of ragister . /
SIGNATURE — 2 ‘ 3/ 19/03
SignaWﬂme@ame of registered ageant and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE I I
FILE NOW!!! FEE IS $150.00 ) N .
- - - = T =~ - 9-Fiection Campaign-Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ) I peete TLE PD . A Change ] Additon
!
NAME HERNANDEZ, NEY DE JESUS NAME I:\errmﬁe.z_ \\\/21.‘ é .&5\5‘35
STRET ACDRESS | 13391 SW 135 AVENUE STREETADDAESS | (SEopgma | —*
ev-si-ze | MIAMI FL 33186 CITY-3T-2Ip e —

E . ‘Chan e Addition
m PD [ Delete TLE \f vl ‘ N e O & Change [ Adit
NAME HERNANDEZ, NILSON 0 NAME \—\@VC&’A& =N O
STREET ADDRESS | 13311 SW 135 AVENUE STREETADDRESS | <= b iryNe==
CITY-ST-2IP MIAMI FL 33186 CITY-S$T-ZiP DY
TITLE O petete TILE %@e‘n—w_\%_ . [] Change IKAddition
NAME | - e et LR & (D i ”\&5—3‘6&%
STREET ADDRESS STREET ADDRESS 1 B D s, Py,

CITY-ST-2IP CITY-3T-2IP Wil el TN\ .

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE [ pefete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-8T- 2P

TILE O Delete TLE [JChanga  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3Xi), Flarida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver g ered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachmen

m
an address,

h all other like empowered.
SIGNATURE: _/ " AMAALAURE REQUIRED ‘ 3/{Q/(B )

%,
SIG PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate § d Daytima Phona 4

Fatla a¥la’at

Avs

CR2E034 (10/02)



