[ ]

* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AJAOUNT DUE ON OR BEFORE 97/57: 8550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.

PROFIT FLORIDA DEPARTMENT OF STATE J u1 2 5 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 594978 (9)

1. Corporation Name

;. -BANTA ROSA ALL WEATHER INSULATION, ING. * ~

e ;'.,-" - .'i'r - \li-ml °, E ; .:‘_vf -, :
K o ) .
Pringipal Place of Business Mailing Addross

i

6132 NW. MTH AVE. 6132 NW. MTH AVE.
MIAM) FL 33166 MIAMI FL 33168
. DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiified 3a. Date of Lasl Report
02/01/1996
2. Principal Place of Business | 2e. Mailing Addross 4, FEI Number Applied For
2 26} 50-1864454 Not Applicable
. Apl #, . Suite, Apt. #, etc. iti
Sulte. Ap el — uite. Ap ele B. Ceniticate of Status Desired D 53'75 Additional
[22] 7] Fea Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo
23 ] 2&_} Trust Fund Contribution . ] Added to Fees
Zip Country | Z1p Country 8. This corporation owes or has paid the currep! year Intangible
;] ;a gl m Personal Proparty Tax due June 30, Yo [ No
9. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, GUILLERMO B1] Neme
4011 WEST FLAGLER ST, 82| Street Address (P.O. Box Number is Not Acceplable)}
SUITE 403
MIAMI FL 33134 83
84| City FL le Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes. the above-named corporation submits this statement for the purpose of changing lts registerad

office of registered agent, or bolh, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Soction B07.0505, Florida Satutes.

SIGNATURE _ __ . e
Signatuee, typod o swinted name of regkered agent ared uie il appheahilc {NOTL - Registered Agent signalure required when reinstating} DATE
12, OF#ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [Joeete LATITLE [ Change [} Addition
NAME GOMEZ, ERDIO 1.2 NAME
sreeraooress | 909 ALBERCA ST 13 STREET ADDRESS .
oY-S1-2P CORAL GABLES FL 14 CIY-51-2P
TNLE | MG 21101LE T Change [ Addition
NAME 2.7 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P, 2 ACHY-S1-7iP
TMLE [T oELere 31TME L Change 11 Addition
NAME 32 HAME '
STREET ADDRESS 2.3 STREET ADDRESS '
CAY-§1- 28 34, CITY -8T-21P '
TME [ J oeLeTe 4.1 7ITLE ' [ Change [ Addition
NAME 4.2 NAME L
STREET ADDRESS 43 STREET ADDAESS )
CITY-ST- 2P 44 CITY-S$1- 21
TLE 3 beLete 5.1 JITLE O Change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 5.4 CITY-S$1-21P
TILE [Joriete 6.1 TIMLE ; " Change [ Acdition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2P 6.4 CITY-ST-21P
14. 1 do hereby certify that tho information supplied with this filing doos not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes, | further certify that the

information indicated on this annual repor or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director ol the corporation o 1ho receiver or rustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and thal my name
appears In Block 12 or Block Lhary®:d. or on an altachment with an address.

Sk B GUIRED s Ses  sorSsea.SiuS

SINMNATIIDE.

CR2EQ34 (4/97)



