2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S15109

1. Entity Name

. Sgp 11,2002 8:00 am
/ ecretary of State

ok 3 ok
AUTOMATIC RAIN SPRINKLER SYSTEMS, CORP. / 09-11-2002 90127 019 #*530.00
Principal Place of Business Mailing Address
8280 N.W. 177TH STREET 8280 N.W. 177TH STREET vrviuvy
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Maiting Address “II"III m"ll’ I‘m "I‘I Il“”l" Iml l‘l" I'm m" Iml I‘I“ ’m
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0229983 Not Applicable
Zi Count Zi Count i
P v ' P ouniry 5. Cerliicate of Status Desired ~ []  $8+79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, PORFIRIO R Street Address (P.C. Box Number is Not Acceptable)
8280 N.W. 177TH ST.
HIALEAH FL 33015
City FL Zip Code
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 chligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
- 9_7Th|‘s corpo;ation is e-ri-gib\e 1o satisy s Tnangible ~ R E ROW HI"FEES- 00~ e e e
10, Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztli‘zn dagl :;lr?;uﬁ::ncmg O ?z%e?jotohlizzse
{See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS4AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e D O Delete TLE [ Change  [1 Addition
NAE RAMIREZ, FORFIRIC R v NAME
STREET ACDRESS | 8280 NW. 177TH ST. STREET ADDRESS
CITY-ST-2P HIALEAH FL . CITY-ST-2IP
TITLE D O pelete TITLE [ change ] Addition
NANE RAMIREZ, SUSAN C NAME
STREET ADDRESS | 8280 N.W. 177TH ST. STREET ADDRESS
cy-sT-2P | HIALEAH FL CTY-ST-ZIP
TILE [ Delete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
e [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
mme o | - C el e o ceenst o [l pglete T i BTTE 0 o e e o e T * [ °Change™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adgress, with ali ether Jike empowered. 3@
SIGNATURE: 32{

Davtime Phona #

CR2E034 (4/02)



