| | | FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22,2002 8:00 am

DOCUMENT # 99000047341 . Secretary of State

1. Entity Name
05-22-2002 2023 *okok
EXTREME INSTALLATIONS INCORPORATED : 7034715000

11117 W Okeechobee Road #101
Hialeah F1 33018

2. Principal Ptace of Busingss 3. Mailing Address
8821 N.W. 153rd Terrace 8821 N.W. 153rd Terracd
Suite, Apt. #, elc_‘ Suita, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Slale City & Slate 4. FEI Number Apptied For
Miami Lakes Florida . Miami Lakes Florida 65-0926320 Not Applicable
Zi Count Zip, Court - ) . iti
P 13018 Y .S LA *34018 UMY 11 gL A. | 5 Certiicate ol Status Desied (0 $8.75 additional
. Fee Required
e e J - CE 7. Name and Address of Current Registered Agent L
FESEN Namﬁ'_ e o . g . - = am T T YT
RODRIGUEZ, REYN_ALDO T P Street Address (P.O. Box Number is Not Acceplable)
11117 W Okeeechobee Road #101
Hialeah F1 33018 : 8821 N.W. 153rd Terrace
C% Hialeah- : FL | ¥ 33018
8. The above named entily submils this stalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida.
SIGNATURE
. Signaluea, typed of printed nama ol regisiered agan and utla il zpphcabla. {MOTE: Rngislored Agent sigisture required when teinslalng) DATE
i R el : Anuary ;2 May 19 Fea'1s-$150.00°
9. This corporation is eligible 1o satisly ils Intangible L T ; . . . . i
Ya; fliinrgprequire;en:i:nd eleclslloyd;sz na After-May 1, Feo Is'$550.0 10, £lection Campaign Financing $5.00 may Be
(See crileria on back) ‘ L - Amended UBR is $61.25:; - Trust Fund Contribution. O Added to Feos
ge crileria o0 bac - Maké Chack Payablé to Départmeit of Stat
11. OFFICERS AND DIRECTORS i
E DPVPTS e :
::*::E ogss | ROPRIGUEZ, REYNALDO NAE :
D! STREET ADGRESS .
GIY-ST.2P 8821 Now. 153rd Terrace o522 ;
Miami-Lakes—FElorida 33018 i :
THLE . LE .
NAME - NAME _ :
SIREE! ADDRESS STREETADDRESS |~ : S T
CITY-ST-21P CITY-ST-2IP o o
TILE TITLE
* HAME ‘ : . o - PO TV IR s m
STREET ADDAESS STREETADDRESS | -.° '} ) T
ity -$1-2IP CITY-5T-2P, oy
THLE TILE : I T
NAME NAME. N
SIRCET ADDAESS STRECT ARDRESS : )
ity - ST-7IP CITY-S1- 2P
TITLE TILE
HAME HAME
SIALLT ADDRESS ' STREET ADDRLSS
CIr-SI-TP ) CITY-$1-2P
Uit HiLe
HAME NAME
SIRLET ADCRESS STREET ADDRESS
CiyY-Si-2p City-ST-7P

13. | hereby certify thal the informalion supplied with this filing does not qualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cettity that the inionmation

indicated on this reporl or supplemental report is Irue and accurate and thal my signature shali have the same legal effect as il made under oath; thal | am an officer ar direciof
ol the corporation or the receiver or lrustee empowered 10 execule this reporl 3 equired by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or on an
altachment wilh an address, wilfhal r like empowered.

SIGNATURE: / . Af%_gﬂ/(/ 4/28/2002 362-9139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIFEEC / j f Oalg Daytime Fhame #

N




