2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

i

e

H

DOCUMENT # H69432 ecretary of State
1. Entity Narne 04-18-2003 90217 032 ***]158.75
A-1 DURAN ROOFING, INC.
Principal Place of Busiress Maiiing Address
595 W. 18TH STREET 595 W. 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2638810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. - - T Name

DURAN, BERNARDO
8400 SW 5TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144
, City FL Zip Code

~

B The above named entity-submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept
lhe obhgauons of reglstered agent.

CR2E034 (10/02)

SIGNATURE
- Signaturs, typad or printac name of regislerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C: ign Fi i
After May 1, 2003 Fee will be $550.00 Trjgt lzsndagopna::?;u“:: rene O fdsc;gi%hg?;ss ?
Make Check Payable to Florida Department of State '
10. N OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PS O Delete TITLE [JcChange [ Addition
HAME DURAN, BERNARDO NAME
smeeT aooress | 8400 SW 5TH STREET STREET ADDRESS
omv-s1-20 |MIAMI FL 33144 CITY-ST-ZIP
THLE ') DR Delete TITLE [dChange [ Adcition
NAME SMALLMAN, ERNIE J. NAME
STREETADDRESS | 595 W 18 ST STREET AODRESS
CITY-87-2IP HIALEAH FL CITY-ST-ZIP
TITLE O Delete TITLE O change [ addition
Sm wmeme — e - - e R N e - e SUSSEE e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP ' CITY-ST-2IP
TITLE [ belete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-8T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl or trusiee empowered to 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 attachmengdvith an g@dress. with ali ather like empowered.

R REQUIRED 4/ ,,/A» GOS8 5555524

SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone 4

SIGNATURE:

L)




