__ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M42084 |

1. Enlity Name

S.E. FLA. ADVANCED ROOFING CORP.

Principal Place of Business

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90209 046 ***158.75

18800 NW 2ND AVE 18800
SUITE 113 SUME 1
MIAMI FL 30169 MIAMI
us us
g AN MR RERAEMAR BN
? —
Same /7Y26 N W, T ST,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~/4
City & State City & State 4. FEI Number 49 Applied For
P( L0 KE ﬁfﬂ -1: F/ . 582749703 : Not Applicable
Zip Country Zip Country - ) $8.75 Additional
U R O 5 A 2F é;eo WALD - e $.2;CQ,”TCE‘E’,‘?'§‘E'PSE‘*S”’*G . _%Required AR
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?&%‘FTN%‘%;ADME& Street Address (P.Q. Box Number is Not Acceptable)
SUME 113
MIAMI FL 33169

City

FL 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
Bignsture, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. . i Y ) . . . "

9. This corporation is eligible to satisfy its Inangible FILE NOWI!! FEE i8|ﬂ$t1’50£50° o 10. Election Gampaign Financing $5.00 May Bo
Tax fmn_g requirement and elecis to do so. [3/ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p [ Detete TNLE [ Change ] Addilion

NAME CULLETON, JAMES HAME

STREET ADDRESS | 18800 NW 2ND AVE #113 STREET ADDRESS

CITY- ST-7IP MIAMI FL CITY-$1-2IP

TTLE ST O Delste TILE [ crange [ Addition

NAME CASTIGLIONE, DENNIS NAME

STREET ADDRESS | 17680 N.W. 78TH AVE. STREET ADDRESS

=BV SLRP  HIALEAH Pl e oo oo o oo e = QUNSSTIR ) e L e

TE v 1 Delete ME [ change [ Addition

HAME HEARON, JOHN HAME

STREET ADDRESS | 18800 NW 2ND AVE #113 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE O celete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TMLE ' O nelets TITLE D) cChange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-71P CITY-§T-ZIF

TmE ] nalste TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the: infermation supplied with this filing does not quality for the exemption stated in Sect

ion 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to éxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2ol ) it (/ne 5)

Fog~
S fis 26?259

{EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data® Daytime Phone #

FAMES QuilZ7o

021235

CR2E034 (10/00)



