FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

AY  9E9:620

ecretary of State
DOCUMENT #  P98000019757
1. Entity Name 04-24-2003 90218 018 150.00
QUALITY INSULATION OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address - s
231 SW 129 AVE 231 §W 129 AVE
MIAMI FL 33175 . MIAMI FL 33175 )
S —— S 111
2. Principal Place of Business 3. Maling Address T : il T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 65-081 7864 Not Applicable
Zip Counity 2 Country 5, Certificate of Status Desired O gese Zglﬁg:c}t'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - N
TRAWESO, RAUL R Street Address (P.QO. Box Number is Not Acceptable)
2321 SW 129 AVE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept B
the obligations of registered agent. [

SIGNATURE i :
- Signature, typed or printed name of registered agant and title 1f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . - ‘
9. Election Campaign Financin,
Af‘ter May 1,2003 Fee will be §550.00 Trust Fund Copntr?bution_ : ] f&ig?ohgiiss °
Make CReck Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE PD 1 Delete CTTLE Ol change [ Addition | &
NAME TRAVIESO, RAUL R NAME 3
sTREEr AnDaess 12321 SW 129 AVE STREET ADDRESS 3
arv-st-ze (MIAMI FL 33175 CiTY-ST-2p 2
o
TLE T 3 oelete TITLE Clchange [ Addition &
HAME FERNANDEZ, CAROLINA NAME
STREET ADDRESS | 8802 SW 41ST TERRACE $TREET ADDRESS
crv-st-zp  |MIAMI FL 33165 _ CITY-5T-2IP
TITLE [ Delete TITLE Dicrange T Addition
NAME N NamE
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY-$T-2IP
TMLE [} celete I TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-st-zp - ¥ cry-sr-zp
TITLE O velete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify thait the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my Signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the recaiver or rugise-gppowerad (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with-efT aggrtss, with aWwered
sl T onren O4-203 305 S55-770)

SIGNATURE:
“arC m-rus& ANDTYPED OR PRINTED NAMEDF ZIGNING OFFICER OR DIRECTOR Date Daytima Phone #




