2001 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # P94000082384 May 04, 2001 8:00 am
Ay . Secretary of State

STATE WIDE ROOFING SERVICE INCORPORATED ' a0t 0T 2 005 el 20,00
Pringipal Place of Business Mailing Address .

1817 NW ST STREET 1817 NW 21ST STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 -
us us ‘ .

Suite, Apl. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 807 Applied For )
B T RN T T R e s, - T e LT - i ot Applicabla |-

Zip Country Zip Country . ) $8.75 Additional

5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALTAR" LEVlNDm E Street Address (P.O. Box Number is Not Acceptable)

ISHY Sw A1 A/
T Bops PyON Fly F3YI6

City FL Zip Code

g

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 printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i ] 150. ) o
e e S e | eGP MAY 17200 it 5w 95000 |10 ecion Caroain Fnarcing____ $5.00 way 8 _
g 1eq - ! R Trust Fund Contrioution. i} Addsd to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITE ' ‘ A Change (] Addition
NAME BAITAR, LEVINDOO E NAE BRLTAR  AhEVINDD €
STREET ADDRESS T STREET ADGRESS /_3‘? S Py,
OITY -ST-2P 7 OITY-51-21P @-D-CZ BH’T?;!\} L “la, 33yFH
TiLE T O Delete e C PH{change [ Adtiion
NAME FERNANDEZ, CLAUDIO NAME
STREET ADDRESS | 3109 NW 3RD APT. 3 STREET ADDRESS q I7) g? [=9V 1 S7 N
Crv-STZP | POMPANO BEACH FL 33064 WS | pocm Pavdn) F) 83428
TITLE O pelete TITLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze. 1 _ CITY-5T-2IP
TITLE 00 Deteee TTLE r - [ Change. [ Aduition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TILE ) [ Delate TITLE [ Change [ Addition
NAME ] NAME
STREETADDRESS | . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete (TTLE ) {1 Change  [] Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment with ag.address, ‘ all giber like empoweared.

)
SIGNATURE: ) lu_

D OHP

Daytima Phong #

—

0135849

|

CR2E034 (10/00)



