T [

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §
8

DOCUMENT # MO06379 Secretary of State
1. Entity Name
05-05-2003 90142 006 ***150.00
ALLIED ROOFING INDUSTRIES, INC.
Principal Place of Business Mailing Address
PQ BOX 669353 PO BOX 669353
MIAME FL 33166 MIAMI FL 33166
S S ARG ERR AN
Suite, Apt. #, etc. | Suite, Apt. #, efc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2455251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] g:'g; ‘ﬁ:ﬁi’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNGEH DAV!D H - N Street Address (P.O. Box Number is Not Acceptable) .- ~
13320 SW. 126TH STREET
MIAMI FL 33186 .
City FL Zip Codk

8. The atove named entily submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE :
- Signature, typad or printed nama of registered agent and tills {f applicacte (ROTE: Ragisterad Agent signature required when reinstating) DATE
1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Cortribution 0 Added to Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
N3 P [ Delete me [ Change [ Addition _%
Nt GARCIA, MARCIAL | N 2
STREET ADDRESS | PO BOX 669353 N/A STREET ADDRESS 3
CITY-ST-21P MIAM| FL 33166 CITY-ST-2Ip 8
o
TILE [ Deiete TLE O Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
JILE O telete TITLE [ change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS ~
. ——— TR T
CITY-ST-21P e [ ~CiTY-81-21P- - -
e — O Delete mLE [ chenge [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2i1P
TLE ) [ Dzlete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P . CiTY-ST-2IP
TITLE 3 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S1- 2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 regg! red 10 exgaute this "as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attag wegad, Lo ?’?‘7- P10
Al
SIGNATUR ARED /e GRS B SOF
/éGN‘ﬂ'unE ANDTYPED un PRINTED NAME OF SfGNING OFFICER OR DIRECTOR Date / ¢ Daytime Bfone ¥

7 v T




