2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000107602 Secretary of State

ADONAI ROOFING, INC 03-18-2002 90008 041 ***150.00
Principal Place of Business Mailing Address

2867 SW 69 COURT 2867 SW 69 COURT

MIAMI FL 33155 MIAMI FL 33155

MRS OUY AR

B8

Mar 18, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachrent with an address, with all other like empowerad.

"

SIGNATURE: G ilin Mo ) 5 3l ula C 203) 96 3-RORS

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR M‘E'CTGL"/ Pme \ aytims Phone #

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o —m oo e S JLS /8 RL. [IvotAppicable... .
Zi Count Zi ount it
P ountry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'A' C T Street Address (P.0O. Box Number is Not Acceptable)
2867 SW 69 COURT .
MIAMI FL 33155
. 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 registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Ira'uxs{ﬁ;)\rpt:;atf:e:‘:;:tg;:lgl;cresca:t\ify:s Intangible ﬂ’FILI? NOw!l! FEE_ 1S _$150._00 ~ | 10 Blection Campaign Financing ... $5.00:May Be
‘g equt § 10 o 50 After May 1, 2002 Fee'wilbe $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete THTLE O change [ Addiion | 5
NAME GARCIA, CLARA T NAME =23
gTeer anoaess | 2867 SW 89 COURT STREET ADORESS §
CITY-§T-2IP MIAMI FL 33155 CITY-5T- 2P g
- o
TITLE v [ Delete TITLE [T change  [J Addition | O
NAME MEDINA, EMILIO R NANE
STREET ADDRESS | 2867 SW 69 COURT STREET ADDRESS
= CITY-ST-72-—| - MIAMI: FL._ 33156 ~CITY=ST: 2P, S
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE [ Delsta TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




