* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

1999 : : DIVISION OF CORPORATIONS ..\H' 04-12-1999 90014 014 ***150.00

DOCUMENT # F37293

1. Corporation Name

ATLANTIC COAST ROOFING SYSTEMS, INC.

CORTORATION. o | Apr 12,1999 8:00 am
ANNUAEREPORT.. Secretary of State ecretary Of State

A R R

Principal Place of Business Mailing Address
350 NORTHEAST 78 STREET 350 NORTHEAST 78 STREET
MIAMI FL 33138 : MIAMI FL 33138 |
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 06/04/1981
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
2] 26] . 59-2195531 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . .
E] ute, Ao gl ;\ uite, Ap 5. Certifcate of Status Desired O $8|:;5R:‘;1;:‘l%nal
City & State : Citya State ™~~~ "~ 7| '6. Election Campaign Financing -EI © $5.00 mayBé
E’ . 2_8| Trust Fund Centribution Added to Feas
Zip Country’ Zip Country 8. This corporation owes the current year Intangible
2—4| ' |—2ﬂ ZI m Persanal Property Tax. [Jves CONo
9. Name and Address of Current Registered Agent - 10. Name anc Address of New Registerad Agent
) ' 81 Name
BELLER, LOUIS R, ATTY .
420 LINCOLN‘ RD SUITE 238 82] Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL )
33139 ’ :
84| City ] FL 85| Zip Code _

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0203499

14,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frus 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 corporatiorgr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if chang @ an altachment-with-erraddress, with all other like smpowered.

SIGNATURE Lt e

Slgnature, typed or printed name of registered agent and ttle If applicable. (NQTE: Regtstered Agant signaf required when rei i OATE . a
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD : . [] DELETE 11TME OChange  [JAdditon | =
NAME TOJICI, LOUIS . 12 NAME 3
streetsooress| 6725 HARDING AVE. 13 STREET ADDRESS S
CITY-ST-2IP MIAM! BEACH, FL 00060 14 CITY-57.2P . &
TME - [ DELETE 2ATME [JChange [ Addition |
NAME . 2.2 NAME ’ I
STREETADORESS| © 2.3 STREET ADDRESS
CITY-5T-2P a . 2.4 CITY-5T-ZIP -
TIME ) ' [ DELETE 3.1 THLE OChange [ Addiion
MAME oo e A oumoor omes o o o SRS SR [V1VY N PN e o . e
STREET ADDRESS 3.3 STREET ADDRESS ’
CITY-ST- ZIP 34 CITY-5T-ZIP - |
TME [] DELETE 4.1 TITLE [IChange [ Addition
NAME ' 4.2 NAME |
STREET ADDRESS ‘ 43 STREET ADDRESS !
CITY-ST-2P #4 CITY-ST-ZIP
TITLE : [J DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADORESS . 5.3 STREET ADDRESS
CITY-ST-ZiP 3 54 CITY-ST-2IP
TME : ' [ peLETE 6.1 TMLE [3Change [ Addition
NAME ' . 6.2 NAME
STREET ADDRESS . 6.3 STREET ADORESS
CTY-ST-2IP 64 CITY-ST-ZIP

NATURE ANT S-GR-PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

sioNaTURE: TG i o w//az/ﬁ B 1841 bo



