2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # M42084 Mar 20, 2000 8:00 am

1. Entily Name

S.E. FLA. ADVANCED ROOFING CORP. Secretary of State

03-20-2000 90055 015 ***158.75

Principal Place of Business Ma\'lljng Address
18800 NW 2ND AVE 18800 NW 2ND AVE
SUITE 113 SUITE 113

MIAMI FL 23169 MIAM] FL 331694044 6 2 6 5 8 6

e o AU TR RID ARG

Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
59—2749703 L Not Applicable
Zi Countr 2Zi t iti
P untry P Couriry 5. Certificale of Status Desired ﬁ $8'75 Addmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CULLETON, JAMES Strest Address (P.O. Box Number is Not Acceptable)
18800 NW 2ND AVE
SUITE 113
MIAMI FL 33169
A L 331 City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titia if app!lcabls. {NOTE: Ragistered Agent signature required when reinslating) DATE
v . . P N . . . '
9. 11:h\sf‘i:'-::ur;:>c:1rat19r1 is eingb(Ije 1;3 s?htsfydns Intangible " FILEAE‘{N?W.!! F[:EE l_&?] $;50.:g et 10. Election Campaign Financing $5.00 May Be
ax i mg rn.eqwrement and glecls te do So. i After M » 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back} Mike Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE P 1 Delete TIMLE [dchange [ Addition
NAME CULLETON, JAMES HAME
STREETADCRESS | 18800 NW 2ND AVE #113 STREET ADIDRESS
ciry-ST-2IP MIAME FL CITY-ST-2P
TiTE ST [T Delets TiILE [ Ghange [ Addition
NAME CASTIGLIONE, DENNIS NAME
sTreeT ADoRESS | 17689 NW. 78TH AVE. STREET ADDRESS
CiTY-57-71P HIALEAH FL CATY -ST-21P
L v 7 Deiete TILE [1change [ Addition
NAME HEARON, JOHN NAME
STREET ADDRESS | 18800 NW 2ND AVE #113 STREET ADDRESS
CITY-ST-7P MIAM! FL CITY-§1-2P
TITLE ‘ [ pelete TILE {1 Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F \ CITY-51-21P
TITLE [ nelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2iP
THLE _ ] Delete TILE O Change __ {71 Addition_
NAME B T P PRI T] S P B s
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dcies not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acgurate and that my signalure 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 to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address,. with al other like empowergd.

SIGNATURE: Q bl gr/,z{éo 305 £57-£900
RE AND TYPED OR PRINTED NAME OF SIGNING QFFIC! LUl ale Daytirme Phone #
T T e s af o PR LS 12 N T~ "
VT U=

MR2CN2A In/OoL



