2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K81895 Apr 27,2000 8:00 am

1. Entity Name

BISCAYNE ROOFING OF MIAM, INC. ecretary of State

04-27-2000 90035 046 ***150.00

Principai Place of Business Malling Address
b
1070 E. 52ND ST. 1070 E. 52ND ST. 0
HIALEAH FL 33013 HIALEAH £ 33013-1753 "
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE# Number 65’0019920 Applied For
Not Applicable

Zie Country Zip Country 5. Cortficats of Slatus Desired ~ [J 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . - - = .- NameeT " -A- Lt e e e - .-
_e?gm L
LAING' RONALD A Street Acdress (P.O. Box Number is Not Acceplable)

3301 SW 137TH AVE
#25 — —
R T R N T YE,

8. The above named entity subm<§tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida./
S|GNATUHE<Q-©> C ( - M L Ahes "[é’ 00

Signature, typed or printed fame of rel is;gﬁc&?gem and trle o applicable (NOTE: Registered A.bem signature raquired when remnstating) I DATE
k‘f’y) = FILE NOW!!! FEE IS $150.00 ;
9. This corporation is eligible to satisfy its Intangible i 10. Election Campai . .
- . . . paign Firancing $5.00 May Be
_ Tax ﬂlmlg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.+, (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delste TILE . ﬂChange ] Addition
NAME LAING, RONALD A. NAME Rooad A. LADOE
sTREeT ADDRESS | 12400 SW 33RD ST. STREEFADDRESS | \D 20 ©. S ST.
CITY-ST-2IP MIRAMAR FL CITY-ST-ZIP WwAEAL \Fu 3%/3
TITLE T Delete TITLE v [ Change ﬂAdditiun
NAME NAME STEJED SEGGA QAx_ .
STREET ADDRESS steeTADDRESS | Lile LD 2N ST APt T
LTY-ST-71P CITY-ST-21P M\‘P( M" FL 23 lD_’)
e OJ Delete e b .. ! O Change )2 Acdition
NAME . . |} MamE SERVEAD - MALLAN - = e a2 —
STREET ADDRESS STREETADDRESS | 2830 A To ST
CITY-ST-27 OY-SEZP | A Ay Bl 23054
TITLE O Detete TNLE D ' [ Changa mdditinn
NAME NAME THONKDS RHOML
STREET ADDRESS STREET ADDRESS | A o Ne) ST PL
CITY-ST-21P CITY-$T-2P MAARy TL 3305y
TE 1 Delete TITLE ' [JcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIrY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing doas 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 repart 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptyith an addressgwi(h all other like empowered.

) C D - oRpER N Lane t,{'éz%o (305) £88-4648

SIGNATURE AND TYPED w PRI N F SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

S

CiA e



