2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082384 FILED
1. Entiy Name Mar 22, 2000 8:00 am
STATE WIDE ROOFING SERVICE INCORPORATED Secretary of State
03-22-2000 90057 050 ***150.00
Frincipai Flace of Business Mailing Address
1817 NW 21ST STREET 1817 NW 218T STREET
POMPANO BEACH FL 33069 POMPANG BEACH Fl. 33069-1305
Us us
TS v AU A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0533807 Not Applicable
Zip | country Zip Country 5. Certficate of Status Desired 0O Eg.g?qﬁfgi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALTAR, LEVINDFQ E Strest Address (P.O. Box Number is Not Acceptabie)
9647 S.W. 13TH PLACE
BCOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits Jxs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
S\gna’lu)g. typed or printed nF of rsgktered agent and title it applicable {NOTE: Registerad Agent signalure required when rainstating) DATE
. o . . m
9. This .Qorporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 - O
= T ’ Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE [ crange [ Addition
NAME BAITAR, LEVINDOO E HAME
STREEY ADDRESS | 96547 SW 13TH PLACE STREET ADDRESS
CITY-5T-2IP BOCA HATON FL 33428 CITY-ST-2IP
TITLE T [3 Delete TITLE (] Change  [J Addition
HAME FERNANDEZ, CLAUDIO NAME
STREET ADDRESS | 3109 NW 3RD APT. 3 . STREET ADDRESS
ofry-t-2 POMPANO BEACH FL 33064 CITy-S1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE { . Delete _TME } Ol change [ Addition
- ——— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-ZIP

3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver of trusies empowered 10 execule this report as requirett by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an ad s, it all other like empowered.

SIGNATURE: ___ WZ0) Qare 35QUizey QB/Z&/?&W S6/ 218 2204
7

g GATUHE AND T'lrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J/ Date Daytime Phone #




