- )
2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%]2) 8:00 am
ay :00 am
DOCUMENT # . ) "
1. Enity Nae P00000044089 Secretary of State .
1510 ROOFING HARDWARE SUPPLUES,CORP. 3 05-28-2002 91770 009 ***150.00
\.
:
Principal Place of Business Mailing Address
1510 NW. 17TH AVENUE 1510 NW. 17TH AVENUE " i purLivivae -
MIAMI FL 33126 _ _ R . _MIAMI FL.33126 .- PR b
I N VRN
SO0 W cocm oz e - SO P W LMY E U s | =T B e S5 =S TS
Suite, Apt. #, eic. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE} Number Applied For
Heaod w < , e {;[1 65-1017228 Not Applicable
Zip Country . Zip Country - . 8.75 additional
93 135’ 53! }Y 8§, Certificate of Status Desired O ?ee Hqurjec:tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fr A Name
HERNANDEZ' ANvA AR A Street Address (P.O. Box Number is Not Acceptable)
1510 N.W. 17TH'AVENUE; . ; :
MIAMI FL 33126 )
ST City FL | 2P Coce

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/Lé o = — p z ‘
SIGNATURE v 6597&— f’k i MM‘{@& e (¥
:; CW@. type?/olr flrinlad Frafne of registerad agent and tile if applicadle. (NCTE: Fegistared Agent signalure required when reinstating) DATE
] . o ) Y i
_|~ 9. This corporation is eligible to satisfy its.intangible —| - . FILE NOW!1! FEE IS $150.00 10- Eiection Campaign Fifancing $5.00 way 5o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T - O
. o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
miE PVST J Delete TITLE O change [ Adaition | 5
NAME HERNANDEZ, ANA NAME &
streer aooress | 1510 N.W. 17TH AVENUE STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33126 erv-51-2p ) i ‘
— T - - o
gt e[ 8D- O pelete TITLE ‘ [ change  [] Addition | G
weweir, . ©77 | HERMANDEZ, ANA NAME
stheer aooaess | 1510 N.W. 17TH AVENUE STREEF ADDRESS
crv-st-2f | MIAMI FL 33126 CITY-ST-2P
TIME O petete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-st-z@
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-ZP  ~
e | T T - - © OOkt et YT T TTTT T T T T T M Thange |, [ Addition |
NAME ' NAME . ety
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-ZP CITY-ST-2IP
TIMLE * [ Delete TITLE ; [l Change [ Addition
NAME T NAME
STREETADRESS . - - fe . STREET ADDRESS
arv-stme | CTY-$T-ZP 4

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wit_h‘all‘other like empowered. ' .

‘;"-.“’.s'”‘- SRR e
o Eaett

ERT i RSN Ty o
SIGNATURE:

ATURE REQUIRIED. ¢-/§-02

i
L
/ smrfv{nsﬁnn D OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR J Date Daylime Phone #
i,




