FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 90174 042 ***150.00

DOCUMENT # 656444

1. Entity Name.’ £
ABCO ROOF’NG AND RESURFACING CO.

Principal Place of Business Mailing Address
11225 S.W, 50TH TERRACE 11225 S.W. S0TH TERRACE
MIAMI FL 33165 - MIAMI FL 33165
2. Principal Place of Business 3. Maling Address HII”l I”l' Iml m“ l"" |’|“ I‘ll II'” IIIH |’|” I"” |m' l]l” '"’
p.Box £32/37
Suite. Apt. #. etc. Sute. Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate : 4, FEI Number Applied For
M /M/ W 59—19684 16 Not Applicable
Zip Country L Zip e Cauntr o . $8.75 Additional
3%'245‘ U 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Regls’lered Agem 7. Name and Address of New Hegistered Agent.
~ Teoomoe 2T - St ) Name
BALLESTAS, GUSTAVO pDMFC& 7= e&ﬁfaﬂ# 7E 5&7&% Cc‘:’S //UC. .
' ; Street Address {P.O. Box Number is Not Acceplable)
11225 S.W. 50TH TERRACE \

MIAMI FL 33165 DI Misoes gver DL. F¢/0

, FT_LAv0cr0d/c FL | 5550y

8. The above named enm k / this spatemel r the purposp of chanaing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regyf g l M / /
1; /’w: Aedlfeees ﬂﬂ//ESW S/et fo 3
’cy@ /

Signature, Q’: pitntad name of reg\siered agent and tide if apg/ cable (NOTE: Registered Agent signalure raguired when reinstating)
FILE NOW!! FEE IS $150.00 . o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccitr?bution. ° O f&gﬂoﬁg‘;? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS."CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE DP ‘ O pelete TITLE A Eyciage [ Addition
NAME BALLESTAS, GUSTAVO NAME )3 4 //ES T4 9 GvSTAV S
STREET ADDRESS | 19229 S W 50TH TERR STREET ADDRESS - 2 3 = 6 P T
CITY-ST-2IP MIAMI, FL 00000 cny-st-zP ? © SR
e O Detele e 4 At / == [ cCrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-7IP
TITLE e o O oelete .. ._J. ne. - - - = .-+ s =——[-JChange  [J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TmE O Oelete me -, - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE ) O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-7IP
TITLE O Delste TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address‘ with all other like empowered., X
SIGNATURE: Y25/ 2003
T bae Daytime Fhane #

¥E44480

Ay

CR2E034 (10/02)

!



