| FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
CooUENTY PODOOOOMORD | g Secreiany ofState

1. Entity Name

1510 ROOFING HARDWARE SUPPLIES,CORP.

Principal Place of Business Mailing Address . _ o R e e -
TTISICNWITTHAAVE— — - — - 1510°NW 17THAVE:
MIAMI FL 33126 MiAME FL 33126 _
Suite, Apt. #, etc, Suite, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
' ) . 65-1017228 Not Applicable
Zi t Zi . t N iti
® Country P Coun. & 5. Certificate of Status Desired [} Eg'gesq ﬁsgiéhonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE NDEZ’ ANA . Street Address (P.O. Box Number is Not Acceptable)
‘510 N.W. 17TH AVENUE -
MIAMI FL 33126
» : ; City ) FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg.of registered,agent. N
SIGNATURE 5 ;’U(’ Z;i(,‘t Lt CZ-

/ Signatura, typed or Jrimed name o registered agenyansftitie it applicable. (NOTE: Registered Agent signaturs required when rsinstating) N o D_ATE
"FILE NOWN! FEE IS $550.00 I T Coior o Bt o
! 9. Election Campaign Financin
After Seplember 10, 2003 Fee will be $750.00 Trust lgznd Coilr?buti:n. ° O f:ijd'gt{o'\giif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST S 3 Delete THTLE [ change [ Addition
NAME HERNANDEZ, ANA NAME
stRecT a0DRESS | 1510 N.W. 17TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
me ., [SD . [ Delete TLE [ change [ ndutiion
NAME HERNANDEZ, ANA NAME
sTReET ADDRESS | 1510 N.W. 17TH AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33126 CITY-ST-2IP
THLE - 1 pelete TITLE . . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
_STREET ADDRESS : ; STREET ADDRESS
CITY-ST-2P T TR — e fomvestze_ ) N
TITLE [J pelete TITLE ) ‘[ change ~ [ Addition |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my narme appears in Block 10 or Black 11 if
changed, er en an attachment with an address, withh all other like ¢

SIGNATURE:

§ SIGNATURE AN‘D

TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (4/03)



