FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003;, 8:00 am 8
DOCUMENT # PO1000111568 Secretat y O State »
1. Entity Name 05-05-2003 90363 050 ***150.00 :
A.G.T. ROOFING, INC.
Principal Place of Business Mailing Address L S LR RTE Y
1152 SW 10 STREET #2 1152 SW 10 STREET #2
MIAMI FL 33130 MIAMI FL 33130
2. Principal Plaq;e,cf,Business_A_ - e — - z| 3..Mailing Address o ‘l ’"”m m ||m “l]l ||‘N "N’ Illll H“”Illl lﬂlll“" IIIII'J” Illl
Suite, Apt. #, etc. Suite, Apt. #, elc.
. [J CHECK HERE IF MAKI:%-QC‘I;{ANGES
City & State City & State_ . . - ~&: FEI Number o e Applied For
- T o ’ 65-1155201 P Mat Applicable
4 Country ap Gountry 5. Certificate of Status Desired [j $8'75 A}dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN & ASSOC!ATES' INC. Street Address (P.O. Box Number is Noi Acceptabieg)
——<C/O-JOSEPHINE:GUZMAN:CLA: == = .. - -
1800 SW 1 STREET #2098
—-MAMI FL.33138 -~ o R — City F | -Zr Code -
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
_SIGNATURE —
‘————&mmmmd%mmmna title if appl;cahle (NQOTE: Registered Agenl signature reguiréd when reinstaling) DATE
n T T T e e
FILE NOWH! FEE 1S $150.00 9. Election Campaign-Financing — —§5 OmBe —
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
,ﬂﬂ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD T Delete TIMLE ] Change ﬂ)\dditinn S_
e SOUTO, RICARDO G v SOJ\ Neatpo & 5
STREET ACDRESS | 1152 SW 10 STREET #2 streeTanosess | WS 2L suu o 3
¢ITY-51-2IP MIAMI FL 33130 CITY-5T-2IP Mg YL \BMYO 2
7 [
TINE vD ﬁnmete TILE [ Change [ Aadition T
NAME QUINTANA, ALBERTO FELIX HAME
STREETADDRESS | 1280 SW 6TH STREET #302 STREET ADDRESS
CITY-57-21P MIAMI FL 33130 CITY-ST-2IP .
TME [ Delste TITLE j)]u cYar O Changs Bﬂd‘nion
NAME NAME J IC—\OF\ HUGQ HL lo
“STREETADBRESS-|—=— - = - . SIREETAODRESS LY O MW #G
CTY-ST- 2P emy-s-zP | vy My "5’5\% o T T T T
TMLE ] Delete TMLE Y248 g/ I ;‘if [ Change (E'( dition
NAME NAME Posewug (A (l-uc.ﬁ\r UM S
STREET ADDRESS sTReETADDRESS |V} S L. S o 3 S
CITY-ST-21P CITY-ST-2P TUnig L 3’)\"50 '
TILE O petete TITLE [ change [ Addition )
“NAME - o NAME - - — - N
STREET ADDRESS STREET ADGAESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-§7-2IP

12. | hereby certify that the information supplied with thig;filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indiczated on this report or supplemental report is tn
of the corporation or the regeiver or trustee empo
changed, or on an attachment with an addresg’ Wi

SIGNATURE: ___ SIGNA/ALE

g exe
er

d, accurate and that my siginature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad.

AEQUIRED

SIGNATURE Amnr\'l’ﬂ"amﬂr b MAME-OF SIGNING OFFICER OR DIRECTOR
£

Cate Daytime Phone #




