FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000119241 Secretary of State
1. Entity Name 02-03-2003 90154 003 ***158.75
ADVANTAGE ROOF CONSULTANTS, INC.
Principal Place of Business Mailing Address iy
1824 NW 21ST TERR. 1524 NW 21ST TERR. LLUBIU3Y
MIAMI FL 33142 MIAMI FL 33142
N N (LR VR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State. - - | -4, FEl Number | - [Applied For
%& 05? &? Q) ' Not Applicable
e Country Zip Country 5. Certificate of Status Desired ‘K ?ese'gesqafgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENDEZ, MANNY Y —

Street Address (P.O. Box Number is Not Acceptable)
1824 NW 215T TERR.

MIAMI FL 33142° :,

City FL Zip Code

L

8. The above named enmy subm;ts this statement for the purpese of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accapt
1he obligaticns of reg|stered agent
o 1

Lo

SIGNATURE —
Sigraturg, typed or, primed name of registerad agent and title i applicatla. {NCTE: Ragistered Agent signature raquired when reinstating) DATE
" FILE NOW!II-BEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
: Atter May 1,2003 Fee wil be $550.00 ' Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T i [ belete TILE | ot [J Change [ Acdition
NAME MENDEZ, MANNY HAME
staeet apomess {1824 NW 21ST TERR. STREEF ADDRESS
cry-sr-ze |MIAMI FL 33142 CITY-ST-ZiP
TITLE STD [ petete TITLE [JChange [ Addition
NAME MENDEZ, GINA NAME :
sTReeT ADDRESS |1824 NW 21ST TERR. STREET ADDRESS
crv-st-ze MIAMI FL 33142 CITY-$7-2IP
TILE 1 Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O elete TILE Tl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$T-21P o
TILE o ' T T Ooetste e i ' [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

12. | hereby certify that the mformatlon supplied, with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o pplementa! reglort is true agd 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 r cel r or trus, e ermfiowerdd fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac ther like empowered.

ZEQUE @A . \-69-03  (GaosysQodfe

ANDTYPED DQRIN‘!‘ED L3 pF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

SIGNATURE:

¥

CR2E034 (10/02)




