FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 541369 Secretary of State
1. Entity Name 05-05-2003 91171 006 ***150.00
LAMOT! ROOF TILE, INC.
Principal Place of Business Mailing Address
1360 NW 25TH ST 13680 NW 29TH ST
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address | ‘"m |H” |!||‘ "l" IHIl |m| ‘l“ ||I“ m I‘I” Ilm m” I“H ’"l

Sulte, Apt. #, e1c. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FE! Number Applied For

59‘1824 109 Not Applicable
Ap o Country .. Zip - Couniry 5. Certificate of Stalus Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNAL, ELIZABETH

Street Address {P.O. Box Number is Not Acceptable)
1360 N.W. 29TH STREET

MIAMI FL 33142

City FL Zip Code

8. The above named entity submits 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 ;
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Y. FILE NOWII FEE IS $150.00
. 9, Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ)tr?bution. d O fg:llgiotohliiz: ¢
Make Check Payable to Florida Department of State
10. 1 QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE " IPD ] Delete TITLE [ crange [ Addition
NAME BERNAL, RUBEN NAME
STREET ADDRESS | 11340 S.W. 52 ST. STREET ADDRESS
CITY-5T-2IP MIAME FL oIy -$1-7P
ME . STD [ Delets TILE : (J change [ Addition
NAME . BERNAL, ELIZABETH NAME
STREET ADCRESS | 11340 S.W. 52 ST. STREET ADDRESS
cre-sT-aP_ (MIAMI FL o cry-st-ze R
TILE O belete TITLE O change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-ST-2IP
TTLE 1 Delete TITLE - [ Changa ] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-5T-71P
TITLE (3 Delate TILE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
1

12. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

d.

changed, or on an attachment with an address, yith all othgy like empow
SIGNATURE: Mmr T8 (FENRES AFPEIC 20-03 ('3)05\ (055%‘1/
SIGNATUREAUD TYRED OB ZANTED NAME °Z$WW“‘°“ Chytme Phone #

LYHYS AU

CRZ2E034 (106/02)



