2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G68053 FILED
1. Entity Name Mar 31, 2000 8:00 am
R. C. ROOFING, CORP. Secretary of State
03-31-2000 90068 018 ***150.00
Principal Placé 6t Business - Mailing Address I
3319 NW 68TH STREET 3319 NW 68TH STREET
MIAMI FL 33147-6631 MIAMI FL 33147-6631
= PR v RGN AW ARG
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2331836 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CERVANTE, RUBEN Street Address (P.O. Box Number is Not Acceptable)
681 E. 9TH STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and il it applicdble. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILEE NOW!!! FEE 1S $150.00 1 . Y
X ‘ y . 0. Eiection C ign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFEnda(r)n;\?r?bulion na ] fgfe%?o“;gfe
(Sea criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TNLE {1 Change ] Aadition
HAME CERVANTE, RUBEN HAME
STREeT ADDRESS | 661 EAST 9TH STREET STREET ADDRESS
CIY-§T-2P HIALEAH FL CIFY-ST-2P
TITLE VS O elete TILE O] Change [ Addition
NAME CERVANTES, CARMEN NAME
STREET ADDRESS | 661 E 9TH ST STREET ADDRESS
CHTY-ST-2IP HIALEAH FL CITY-51-2P
TILE DS {71 Delete LE [ change ] Addition
NAME - | HERNANDEZ, ALVARO HAME
STREET ADDRESS | 5812 NW 199 ST. STREET ADDRESS
CITY-ST- 2P MIAME FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-57-2P CITY-ST-2IP
TITLE [ Delete MLE [J Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O petete TITLE O Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

ted in Section 119.07(3)1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptio
indicated on this report or supplemental report is frue and accur nd that my signatur
is report as requiry

W oo (Gslits1177

Daytme Phane #

CR2E0. ‘fpy



