FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 04 1 999 8 . OO am 3
CORPORATION Katherine Harris S ’ f 3
ANNUAL REPORT comnetoy of St ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90149 018 ****41 25
S
DOCUMENT # N32178
1. Corporation Name
SOUTH FLORIDA ROOFING AND SHEET METAL CONTRACTOR
S ASSOCIATION, INC.
Principal Place of Business Mailing Address
15601 SW 170 AVE. 15601 SW 170 AVE,
MIAMI FL 33187 MIAMI FL 33187 m M “ ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 05/09/1989
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number ’ Applied For
|22] ol o - |--650114163.. . - _[ :[NotApplicable.|_-
- City & State ol City & State 5. Certiato of Stetus Desired (1 .$?:;Z5R:\$i‘t$nal
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 may Be
;I EI a raﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' '
SKRLD, INC. 32| Strest Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE
SUITE 1102 8 o
CORAL GABLES FL 33134 84| City “FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation éubrnits tﬁis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' : .
SIGNATURE .
Slgnature, typad of printed name of registered agent and title if applicable. (NOTE: Ragiztared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE VPD ] DELETE 11TME PPesIhenty " [3tange  [JAadion | =
NAME THOMPSON, EDDIE 1 2NAME ThomPod ,EDBDIE N
smreetaooress| 347 EAST 4TH ST 13smreeTaooRess | 3 Y7 EAST L sr E 8
arv-srze | HIALEAH FL 14CITY-ST-2P eresn FiIp . , &
TITLE STD [J DELETE 21TME Dicecto Change [ Addiion | O
e RODRIGUEZ, MARCIA 22 Rod¢ic vez , Maio!
streeT apbress| 1509 W 34TH PL 2SRETAOORESS | | o g |y Y p _

“eny-srzp— | HALEAHFL——m - — -~ e e R 2 e TSP 'ﬂ--:i-\—‘* ‘fﬁ"\‘m—"**%i‘g’.—"',;"_‘-— S o
e PD CI ORLETE 21 TME N ) Cichange [ Addion
NAME MENDEZ, FERNANDO JR. 32 NAME o7
sreeTaporess| 10370 NW 135 ST, 33 STREET ADDRESS
crv-st-ze | HIALEAH GARDENS FL 34, CITY-8T-2F _ : .

TIMLE D [ DELETE 41 TITLE lce V(cs aent ] Change Wdiﬁon
NAME WILSON, ANTHONY 4. 2NAME CherT L .

sweeraooness| 7450 CHAMPANFIELD DR, asmerrooess | G346 Nw 1487 _ 30

CITY-5T-ZIP MIAMI FL 33156 44 CITY-5T-2P Cocal =eCine S Rz 33071 <,

TINLE D [ DELETE 54 TME SecT. Jeeas! | [JChangs Ndmon
NaME GAULT, DIANE 52 NAKE Ghene  Fal .

sTREET ADDRESS | BI70 S.W. 92 ST 53 STREET ADDRESS 3WO NS QS Auve

orv-stze | MIAMI F 33156 SOTY-STZP | Do nn Q0N &—(.‘n Fla 23069

TiTLE [_] DELETE 5.1 TITLE | \ . i [OChange  [Z] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tre 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 trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ch

SIGNATURE:

, oL.on an attachment with an address, with all otherdige empowered.

ENBIE THMPsoR %5,

2942

’/wl‘) 1

Date

aytima Phone #



