% .:»300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F95000003052 - - - May 17,2000 8:00 am
. Entity Name S
ecretary of State
DIVISION SEVEN ROOF CONSULTANTS, INC. ry
05-17-2000 90989 023 ***150.00

Principal Place of Business Maifing Addre;s o
2 S, BISCAYNE BLVD., #3400 2 5. BISCAYNE BLVD.. #3400
MIAMI FL 33131 MIAMI FL 33131-1802
2 s e s e W |11 TR

Suite, Apl. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City& Stale o | cityastate 4. FE} Number Applied For

N 36-4015519 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Figglstered Agent
- - - Name
VALDES-FAULI CORPORATE SERVICES’ INC. Street Address [F.C. Box Number is Mot Acceptable)

~ 2'S. BISCAYNE BLVD., #3400

ST 7 MIAMIFL33I3YT T T T ) B DR ’ T ’ )
City FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when remstating) DATE
9. imsfcvorporauc‘)n is eligible to satisfy ils Intangible FILE NOW!I! FEE |S' $150.00 10, Election Campaign Financing $5.00 May Be
ax filing rgqu«remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE cP O Delete TITLE [Jchange [ Addition
NAME BURKE, PATRICK W NAME

STREET ADDRESS

STRECT AUDRESS | 2 §, BISCAYNE BLVD., #3400
GITY-ST-2IP MIAMI FL 331317 —
TMLE cv O Delere

NAME BENSON, THOMAS A

STREET ADDRESS | 2 §. BISCAYNE BLVD., #3400

[ change [ Addition

STREET ADDRESS

emv-si-zP | MIAMI FL 33131 Grv-si-ze R —
TITLE DT & [ Delete TILE B Ol change [ Additien
NAME BURKE, MARGO-JANE A HAME

STREET ADDRESS
CITY-8T-2IP

steer aooRess | 2 S, BISCAYNE BLVEX, #3400
£my-51-21 MIAM! FL 33131
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TITLE DS ) O velete MLE [ Change [ Addition
NAME BENSON, DONNA L HAME

STREETADDRESS | 2 S, BISCAYNE BLVD., #3400 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 CITY-ST- 2P

e [ Delete TLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P j cnv-stze

TILE ™ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att with an address, with all ojher like empowered.
=S ﬁ},&, et DRSS Borke fagoo 3 300

?ENATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayumea Phorie ¥

CR2E034 (9/99)



