2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000111568 _ Secretary of State

Mar 12, 2002 8:00 am

v 6189000

1. Entity Ner\ne

A.G.T. ROOFING, INC. 03-12-2002 90273 017 ***150.00
Principal Place of Business . Mailing Address

1152 SW 10 STREET #2 1152 SW 10 STREET #2

MIAMI FL 33130 MIAM! FL 33130

2. P/?pa& P!ace’z)eus%s S + # 2} 3, I\:(E%ugAdd‘fscsD / O < ’f'

ANV A AR N

I

‘-’%e ﬁ #, etc. Suite, Apt #, elc. E ? DO NCT WRITE IN THIS SPACE

ity& Stale Gity & % (/ ) 4. F \léﬁumb A Applied For
MM/ /e! é "f/tfs M/ Not Applicable
Zip Country Zp Country d . ‘ $8.75 Additional
35/3 0 UJA 3%/5 O 54 A 5. Cerlificale of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name apd ress of New Registered Agent
Nam
(221917 € 24 S0CHH7S, L0 .
CRIZMAN & ASSOITES, INC. EH T mw_) “6‘0?%1—‘%-4
... GfC.JOSEPHINE GUIMAN.CLA _ . . - 2
1800 SW 1 STREET #208 1000 S07 F
<l MIAMIFL:33135— ——~~= - - o ST FL 35531
, P VAT FL*3%)31"
8. The above named entity s itshhi te t for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE :
Signature, rypef /r printed name of reéisterad agent and titls if apphcabla, (NOTE: Registered Agent signature requirect when rainstating) DATE
i/
. N P : m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
(See criteria on back) J Make Check Payable-to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelete TIMLE [ Change  [] Addition §
)
NAME SOUTO, RICARDC G NAME Eg’
STREET ADDRESS | 1152 SW 10 STREET #2 STREET ADDRESS g
CITy-S7-21P MIAMI FL 33130 CITY-ST-2IP E
TITLE VD [ Delete TITLE [dchange  [7] Addition | &
NAME QUINTANA, ALBERTO FELIX MAME
STREET ADDRESS 1260 sw GTH STREET *302 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33130 CITY-ST-2IP
TIE STD ?{Jemg TMLE [dCrange [ Adcition
NAME MELO, VICTOR HUGO NAME
STREET ADDRESS 2539 Sw 1 STHRET #B STREET ADDRESS
CITY-§T-2IP MIAMI FL 33135 CITY-8T-2IP
e ASD %eme TITLE [ change [ Addition
=i T GUZMANTJOSEPHINE=— AME—— , = S R S
STREET ADDRESS | 1800 SW 1 STREET #208 STREET ARDRESS
CITY-8T-21P MIAMI FL 33135 CITY-§T-21P
TITLE ] Delete TILE [ change [ Addition
el MAME. e & ] e e s e e remm e (NAME e e e . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2iP
TITLE {7 Detete TITLE {J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with thiffiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemen, e.4nd acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or r#d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit all other like empowered. / /
IR UL 442
SIGNATURE: YRR (MJ')WV d22
sncﬁfmae AND mﬁa @GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




