2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 595432

1. Entity Name

J. AND C. ROOFING CORPORATION

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90058 005 ***150.00

Mailing Address

9851 SW 47 ST
MIAM FL 331655732

Principal Place of Business

3285 NW €8 §T5
MIAMI FL 33147

3. Mai-ling Address

2. Pr@? Place of 8§il:13355 4:} ST

AAEADARERR TR BRI

Suite, Apt. #, efc.

~ e

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Y
'Z\ fg' 1 .qyl’ 59‘1910711 Not Applicable
Zi Countr Zi Caountr
P (_ ¥ ® vty 5. Certificate of Status Desired M $8.75 Acditional
"53 (p ‘ ! S - Fea Required
6. Hame and Address af Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

— e e e - — -

~—

MUNOZ, SERGIO
9851 SW 47TH STREET

Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33165

City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE- Ragislared Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fegs

{See criteria on back)

Make Check Payable to Depariment of State

11, OFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE O change [ Additien
NAME MUNOZ, SERGIO NAME

STREET ADDRESS | 9851 SW 47 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST- 7P

JITLE ] belete TMLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Delete TiTLE Ochange T Addition
NAME . I W B } L e

STREET ADDRESS o T STREEF ADDRESS | . )

CiTY-ST-2IP CITY-ST-21P

THLE ] Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-8T-ZIP CITY-ST-ZIP

TITLE [ Delete TiTLE [ Changs [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-7IP g omv-st-ze

TITLE [ Detete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IF CITY-ST-2F

13. | hereby certify that the information suppited with this filjsa
indicated on this report or supplermental report is
of the corparation or the receiver or trustee epyptiwered to exge
changed, or on an attachment with an agarBss, with all glhet

SIGNATURE:

STpeTalrrrs

exgAilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
' and that mus#FRature shall have the sams legal eftect as if made under oath; that 1 am an cfficer or director
te this repo requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PR-5C3-122 5

ﬂﬁﬁbﬁemdm MuvaL / Aﬂ’

Date Daytime Phone #

APAEAA S A



