_ FILED
| Apr 14, 2003 8:00 am

|
2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 1 42003 OUSTS 009 =1 50,00
| i '
DOCUMENT # P93000023796 | 2D
1. Entity Name !
A1 SHEPPARD ROOFING, INC. |
!
Pringipal Place of Business Malling Address
41 NW 20TH ST. 1840 SW 142 AVE
MIAMI, FL 33127 MIAMI, FL 3317%
‘ |
i
s T 0 0 0 A
|
Suite, Apt. #. elc. Sulte, Apl. #, elc. O CHECK HERE IF MAKING CHANGES
- |
City & Stale City & Stale 4. FEI Numper Applied For
! 65-0453374 ' Not Applicabie
—‘-‘Z]p-"—’——"’*‘——h =County oo —r= _7if—‘{ s =|= CDUNPY’;‘S—:—'_—';Q - o e o = ._75:MC“UD al e T o
. : . 5. Certificale of StatUs Desired [w| ?g Requirad n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
PRADO, GONZALO E .
1640 SW 142ND AVENUE . | Street Address (P.O. Box Number |s Not Acceptable)
MIAMI, FL 33176 .
iy o I
| "
| Ciry FL PmCode

&, The above named enlity submits this staternent for the purpose of changing I1s regisiered utﬂceor registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatlons of regstered agent.

SIGNATUR_E ' ‘ : :
w . SNAWE, il of Primed nam of Kegisul sk o801 Live i‘mum {NOTE: Raga il AUSNLEAILUM BULTHE whan KinyuLng) OATE -
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me sD - Ooeee LT Ochmge [ Addion | &
NakE PRADO, GONZALO E | NN 8
STREET ADDRESS | 41 NWY 20TH ST. | SYREET ADDRESS §
tiv-s1-2p MIAMI, FL 33127 | env-s1-2p &
me | [ Deke e ClChenge [ Addition g
NANE - — J - N NAME T —— v~ - P - —_ R
STREET ADDRESS STREET ADURESS
cy-s1-29 civ-51-21P
1ILE ‘ [ Detete TE O Change [ Addition
HANE NAME
STREE) ADURESS STREET ADMIRESS
tive-st1p ‘ CiY-51-21P
e | O Detere ME O crange [ Adriition
NAME NAME
STAEET ADDRESS STAEET ADIRESS
Ctv-si-29 ! C1Y-51-2P
E ! O pelere MLE {Jchange ] Addition -
NANE NAME
STREET ADDAESS STREET ADDRESS
£ny-s1-20 i ciry-51-29
TILE O Oetese TOLE O Change [ Addition
NAWE ' NAME
STREET ADDRESS { STAEET ADDAESS
Cy-s1-2P i cny-S1-24P
12. i hereby certllz that the information supplied with this fling does not quallfy for the exemption stated In Section 119.07{3Yi). Florida Statutes. | further certify that the Information
indicatad on this mmn or supplemental réport Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diregtor
of the corporalion or the receiver or trustee empowered to execule thas reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changied, or on an anachmenl with an add all other i
SIGNATURE: ﬁgﬁ“ S 47.;%92 (23 o= P4 /7
URE Al inﬂmummmw 7 /  Das Claytime Prana # N
v ’



