2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K12220 Apr 17,2001 8:00 am

1. Entity Name _ . | Y
OLIVE BROTHERS ROOFING, INC. ecretary of State
04-17-2001 90175 016 ***158.75

Principal Place of Business Mailing Address
6525 SW 110 AVE 8525 SW 110 AVE
MIAMI FL 33173 MEAMI FL 33173

us s £004723)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0%5389 Applied For
. Not Applicable
i nti i n i
Zip Counry Zip Country §. Certificate of Status Desired @/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e c DANIEL L h o St eel;ﬁ:ﬂdress (P OI;- N’V b "s Not Acce—tagl—;— - —
r .0. Box Number i e
6525 SW 110 AVE P
MIAMI FL 33173
City FL -1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registered agent and [itle if applicable. {NOTE: Registersed Agent signature requirad when reinstating) DATE
; ian iz eligi sfy i i m
g, 'Tl'hlsiﬁprporauc'}n is E|Itglb|§ t? saltls;fyéls Intangible At Fl;i‘l:l?\f;um FFEE IS."$; 5250500 o 10. Election Campaign Financing $5.00 May B
ax filing requirerent and elecls 10 da so. er , ee will be - Trust Fund Contribution. 0  Addedto Fess
{See criteria on back) U Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ThLE DP 3 Delete e [JChange  [] Adcition
NAME OLIVE, DANIEL L NAME
sTReeT Anoress | 6525 S.W. 110TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
e 3 Delete TITLE v O change  Ltaction
NAME NAME Pabecia A Olive .
STREET ADDRESS STREETADDRESS | L5z 57 ='ees /70 FE
CTY-5T-2PP OS2 N\ mppgm L£f 33077
TRLE O pelete TIMLE [ change [ Addition
NAME NAME
-{~ STREET ADDRESS - ~- — ~ | STREET ADDRESS {-- - e e eem
CITY-ST-2iIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIFLE O Delete TITLE O change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE . (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 118.07(3)(i), Florica 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an.attachmepwith an addresgswith all other like empowered.
SIGNATURE: ~ s 28/°007/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



