FILE NOW:

PROFIT,
L CORPORATION

ANNUAL REPORT

1996

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTVMENT OF STATE
Sandra B. Mortham
Secretary of Siate
OCIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamg

S18157

HELIOS CEILING INSULATION INC,

Principal Place of Business

Mailing Address

20725 NE 16 Ave.

20725 NE 16 Ave.
N.Miami Beach ¥133179

N.Miami Beach F133179

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1990 07/19/195
2. Proncipal Place of Business 28. Mailing Adoress 4. FEI Number Applies For
71] 4338 SW 8 St. 6] 4338 SW 8 St. 65-0229962 Nt Appicabi
Sure. Apt #. eic — Suile. ApL #. et 5. Cerlificate of Stalus Desired Cl $8’75 Adqmonal
'El 2{5 Fee Required
Cy & Sate | Ciy & Sate 6. Election Campaign Financing $5.00 may Be
Miami F1 28] Miami F1 Frust Fund Contribution Added 1o Fees
210 Country 2ip Country 8. This corporation has liability Tor intangible tax under s, 199.032,
'2—41 33134 55[ Eg] 33134 30! Florida Statules [Hves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1f Name
TRIGO,. ALBERTO 82| Steet Addiass (F.O. Box Number is Not Acceptable)
4338 Sy 8 st.
Miami F1 33134 8
B4| City FL Zip Code

11. Pursuant 1o the provisions of Sectonsg 607 0502 ang 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Fuorida. Such change was authorized by the corporation's board of direclors. | hereby accept the aopointment as regislered
agent. | am familiar with and accepl the obhgations of, Section 637 0505, Florda Statutes

CR2E034 (12/95)

I

SIGNATURE N
T Al Typed o reien nane of regretered ageot and b vo rennted war remslateg DATE
12. OFTICERS AN DIHECTC)HS 13. ADDTIONSICHANGES 10 OFFIGERS AND DIREGTORS M 12
T DP T TOELETE TG [T Chang T Addition
haME Michaeli, Nir 12 NaME
smeeranpress | 20725 NE 16 Ave. 19STHEET ADDRESS
CTY- ST 2 N. Miami Beach F1l 14CIY- S aF
Tt T THECETE 21 NE [ TChange ™ T ] Addition
NAM: 22 NAME
STRENT ADCRESS 23SIREET ADDRESS
Crly-S1- A 24CITY-81- 7P
Lk LT DECETE 3 1 TITLE [JCrarge [ Adution
NAME 3.2 NAME
STREET ADLRESS 33 STREE! ATORESS
LTy -81- 2 BACITY-S1- 2P
TTLE [ ToELETE 41 TILE L JCrange L Addition
NAM: 47 NAME
SIREFT ADDRESS 43 57RELT ADDRESS
oirr-srap 44§12
nE L Toiiee 51T FJ Crange [ ] Additon
hAME 5 2 HANE 100001 856
SIREFT ADDRESS 53 STREET ADDRESS ~05¢2 3796~ 01020~ DE’ 5 \[
CIY-5T-21p 54CITY-51-21F w200, 00 AN /O\
LY L TDELETE € 1TE IR geo)\m Adg b
NAME €2 NAME P &
STALFT ADLRESS €3 STREE] AUDRESS
CITY-S1- 21 €4C0Y-ST- 2P

14, | do hereby cerlify that the information supplied with this Mwng i volunlarily furn

shed and docs not guaily for the exemption stated 1n section 118.07(3)k), Kagla Satutes. |

turlner cerlify that the information indicated on this annual reporl or supplemental annual report is rue and accu-ate and that my signature shall have the same legal e‘fect as if

rrade unoer oath: 1hat | am an olhcer or dreclor of the corporalipn or the raceiver or trustec ernpowered Lo execute this repor as required by Chapter 807, Florida Statsles

thal my name appears in Bloc tn attachment with an address.,

SIGNATURE:

2 or Biock 33 if chgnged, g

CER OR DIRECTOR

Digtewe Phoee ®

5, and




