2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 30, 2000 8:00 am
PR-ESTO ROOFING CORPORATION Secretary of State
05-30-2000 90041 031 ***150.00
Principal Place of Business Mailing Address
1010 ALIBABA AVE 1010 ALIBABA AVE
QOPA LOCKA FL 33165 OPA LOCKA FL 33054-3610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1403706 Not Appl cabio
ap Country Zp Country 5. Certificate of Status Desired O $875 Additional
—— - : b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
ame ZUM/IJD’ ,ﬁo,ot.% Hs
ZUNlNO, ADOLFO M Sireet Address (PQ. Box N amber is Not Accegtab
14502 ROSEWOOD RD 1016™ Wia ada NUE
MIAMI LAKES FL 33014
oflecks A
‘ City ' 7 FL | 285 Ep
> 1
8. The above named eng bmitgfhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 75 /ry f ,K f }sa f TE R d A DATE
Signature fyped or prijted name of registaged agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating)
9. This cor-poratlon s eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C. ion Fi )
(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2P

TIILE PD L Dalet
NAME ZUNINO, ADOLFO M

STREET ADDRESS | 14502 ROSEWOOD RD

Ciry-S1-2p MIAMI LAKES FL

TITLE OJ Delete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-1IP GTY-ST-2IP

TME . . [ change [ Addilien
NAME ' Lol
STREET ADDRESS. | .
CITY-51-21P -

TITLE [ petete
NAME TR
STREET ADDRESS R
CITY-$T-2P ‘

. [ Change [ Addition

TILE .

wmg B L TRTL
¥ = L3

TITLE . O Detes, .
- S e e

NAME A e o
STAEET ADDRESS N '
GITY-ST-2IP

STREET ADDRESS
CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P o ) CITY-5T-2P L B .

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repgrt is true 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 trusisd ethpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 h

changed, or on an atlachment with an : ther like empowered.
S AT . k| Buyan SO ) -
SIGNATURE: ___ S0 e e 2- 852000 305685510/
smu.m?{s Aun'nf?én OR PRINTED Nmzh( SIGNING OFFICERA ©R DIRECTOR Date Daytima Phane #

77 ]

CR2E034 (9/99)



