2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-#, PQ0000044089

1. Entity Name i .
1510 ROOFING HARDWARE SUPPLIES,CORP.

|

E

Principal Place of Business !

1510 NW. 17TH AVENUE
MIAMI FL 33126

T ———

Mailing Address

1510 NW. 17TH AVENUE
MIAMI FL 3126

/|

Aug 29,2001 8:00 am
Secretary of State

08-29-2001 90005 002 ***550.00

|

’

————

MIIHIIIIUIIWIIN||I|lIllllIIIIIIIIIHIIIIIIIIIII\ \'

2. Principal Flace of Business 3. Mailing Address
150 v (7 Ave. 1510 W 17 tHh Ave
Suite, Apl. #, etc. Suite, Apt. #, etc_ ﬂ DO NOT WRITE IN THIS SPACE
Mot 9
City & State _ City & Stale 4. FEI Number 3 Applied For
Mearrs Fla é {_— /0 , - 72 2, 8 Not Applicable
Zip Country Zip Country " . $3 75 Additional
. tus D "
% 1 2$, 33 )36 DQA—L’ . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
HERNAN[&EZ’ ! . Street Address (P.O. Box Number is Not Acceptable)
1510 N.W. 17TH AVENUE
MIAMI FL.33126
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.
SIGNATURE -
Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e |z @ mThig: ion is eliai Batishvlite: TR S E N 1) . X1y SR [ P B e P
==|~9This corporation is eligible o satisfy'its'imangible - : FILE-NOW!NI-FEE.IS $550.00 0= Fl6tion Campaion Eansing $5.00 oy 8o |
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.0Q -} - TrustRunacontribution——— [} - —Addedto Fees -
(See criteria on back) /l_:l___ |7 T 'Make ChecK Payabie to- Department of State : : '

IR QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 ‘_:q
TITLE PVST O Delete TILE O change [ Addition | &
NAvE HERNANDEZ, ANA " 3

- sTreeT ADDRESS | 1510 N.W. 17TH AVENUE STREET ADDRESS §
CITY-5T-21P MIAMI FL 33126 CITY-ST-2IF uw

&2 -
e sD ‘ [ Delete TILE O Change ] Addition | &5
NAME HERNANDEZ, NAME
STREET 4ORESS 1 1510 N.W. 17TH AVENUE STREET ADDRESS
CIFY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N _ STREET ADDRESS
lbmestae | o R N CiTY-5T-2P .
= g —— = = = — =
THLE 7 oelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
. i
= [ A e R U R oaf o J, . k ) ? :
SIGNATURE: A RS EHe man dez, L d0-01 (30532053
WFED JAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane # :




