#2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # 399869
PR-ESTO ROOFING CORPORATION

Principal Place of Business

1010 ALIBABA AVE
OPA LOCKA FL 33165

Mailing Address

1010 ALIBABA AVE
OPA LOCKA FL 33165

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90170 038 ***150.00

00046463

[NV TRAW TR

DO NOT WRITE IN THIS SPACE

_.ZUNINO, ADOLFO M

City & State City & State 4. FEI Number 59_14037% Applied For
Not Applicable
i Col Zi
Zip uritry ip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fes Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SR —

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

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Tax filingrequirement and elects tc do so.

O

Make Check Payable to Department of State

1010 ALIZABA AVE
OPA LOCKA FL 33054
City FL Zip Code
8. The above nam is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida
° it
SIGNAT ;
%nalure l?dr printeq name of rag\slﬁgem and til'y it applicable. {NOTE: Ragistared Agent signature raquited when reinstating) DATE
Hy .

9. This cog/rauon is Wtanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE [ Change [ Addilion
NAME ZUNINO, ADOLFO M NAME
STREET ADDRESS |o1o ALy BABA AV STREET ADORESS
OTY-ST-2P | AR eF | 'pql-ack—ﬂ @ 23054 CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY - ST-ZP
TITLE [ Delete TILE [ Change ] Addition
NAME I NAME
~ STREET ADDRESS —_ - - - = .~ STREET ADDRESS e T
CITY-ST-2IP GITY-ST-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE 1 Delete TITLE [ Change [ Acddition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e £ Defete TME [l Change [ Addition
NAME NAME
STREET ADDRESS o . . [ STREETADDRESS
T R AR
ITY-ST-ZIP S T N RS zp Co

-yith this hlmg does not quailfy for the exemption stated in Sectlon 119.07(3)(1), Florida Statules. | further certify that the information

changed, or on an attachment with

# repgt is true angeaccurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director

13. | hereby certify that the informaticon supplied
indicated on this report or supplement.
of the corporation or the receiver or trfstee &

r Yte this report as required by Chapter 607,
o114 other lig empowered.

Fiorida Statutes; and that my name appears in Block 11 or Blagk 12 if

N

SIGNATURE:

snﬁnm‘ufa AND TYPED OR anus OF SIGNJAG OFFICER OR DIRECTOR

Date

Daytime Phone #

:

CR2E034 (10/00}



