FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msi::{rﬁ;u%)(])%% g ;g?eam

¥ 3
DOCUMENT #  P98000019757 05-27-2002 90447 003 ***150.00
1. Entity Nama ¢
QUALITY INSULATION OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
23218\"!295\'5__ L 21 SW 129 AVE
MIAMI FL 33175 - MIAMI FL 33175
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65'0817864 Not Applicable
Zip Country Zip Country ” $8.75 additona
§. Certificate of Siatus Desired B Fes Requirod
T~ =——"="6-Nume aid ' Addresa of Current Reglstered Agont —— = — = Jo o oe =o=—=7~Namso.and Acdress cf New. Repisternd Agent —==1 EL S
B e S ey S Em—— il Name s — e - S SR LD S et St wesimem o amenin| e o L
TRAVIESO, RAUL R . Strast Address (F.O. Box Numbor 1s Not Acoentable)
2321 SW 129 AVE
MIAM) Ft 33175 ‘
. i ip Cod
= ' City FL l Zip Code
8. The abave namegl entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or priried hika o rogistered agent and itls f apTRCaDe, [NQTE: Regi Agenl 5g Tiquire<! when Jeinciating) DATE
9. This corporation is sligible 1o salisty its Intangible FILE NOW1Il FEE IS $150.00 10. Elocti Financing
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . ErI::l :&:f g:(:lrig;w::ncmg -0 ”fdsd'ggaf_\;g:a
{See crileria on back) (| Make Chack Payable to Department of State - R ;; W
1., - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,.. .
me .. |PD 7 petets e DOchange [ Addition | 5
wume  |TRAVIESO, RAUL R NAME &
STREET ADDRESS | 2321 SW 120 AVE | smeeranoRess §
cm-st-ze | MIAM) FL 33475 GrY-Sr-7p §
Tme T [J peteta THLE O cChangs [ Addition | G
BME . FERNANDEZ, CAROLINA HAME
STREET A00RESS | 8802 SW 41ST TERRACE STREET ACDRESS
CiTY-8T-2P MIAMI FL 33165 ‘ CIFY-ST-2P ",
TILE O pelete TME O crange (] Acdition | ,
S VLY I s S . - e o MAME = s = e o - —_— .
STREET AODRESS STRAEET ADDRESS
CITY-ST-21P CY-ST-2P _
me . .. _ ) ) D_l_)eaeu_ TE [ Change [ Addition r
NAME ! ; . o7 : :
STREET ADDRESS STREET ADORESS
CITY-§T-2p CITY-ST-2p
TME 3 oelete TTE [J Change  [] Adcition
NAME . NAME
STREET ADDAESS STREET ADDRESS
GITy-§1-2IP CiTy-S1-2P
TITLE (] Deketa THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP Cy-ST-7P
13. ) hereby certify that the information supplied with this ﬁling does not qualify for the exemplicn stated in Section 119.07 3Ki). Florida Stanies. I urther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or i red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment wiTan acdpess, wil Ww.
' Do NS s (07 305-997-S35Y
".,\SIGNATURE: X [A 0Y-/f- 0z 05~ 972 55;.;3-
'-. PRINTED NAME OF S5XGNING OFFICER OR DIRECTOR Dwe Daytime Phore #
N

o




