2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32178

1. Entity Name

SOUTH FLORIDA ROOFING AND SHEET METAL CONTRACTOR

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90135 019 ****5] .25

Principal Place of Business

15601 SW 170 AVE.
MIAM! FL 33187

Mailing Address
15601 SW 170 AVE.

MIAMI FL 33187-1315

2. Principal Place of Business

3. Mailing Address

TR EENA

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'01 14 163 Not Applicable
“ Coumy zP Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent .~ 7._Name and Address of New.Registered Agent. ———— - .~
Name
SKRLD_ INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 . -
CORAL GABLES FL 33134 City FL Zip Cade

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

Slgnatura, typed or printed name of registered agent and ttle if applicabls.

{NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TILE ’Di (‘(.C,'\O(' ﬁChange [] Addition
AV THOMPSON, EDDIE NAVE EDDIE Thom pson

STREET ADDRESS | 347 EAST 4TH ST STREET ADDRESS | 247 East YsT

CITY-$7-2IP HIALEAH FL , CITY-51-2IP *+‘l. ﬁ\eﬁh. . )

TITLE D F‘Delete TILE Nice. D(Cé ; oent 1 Dyedo( Ochange ,M.Andilinn
NAvE RODRIGUEZ, MARCIA NAVE Evaene TFAril

STREET ADDRESS | 1500 W 34TH PL STREET ADDRESS

LICS0 |mamEAdE ez | 440 NW 4 Sgg'hél;l—&S oF—
TITLE PD O Dekete TITLE ey, TTs. ,'Dl ¢ e chot [ Change MAddit‘ron
e MENDEZ, FERNANDO JR. e Maak Zennd

STREET ADDRESS | 10370 NW 135 ST. STREET ADDRESS. |} ¢y (4 &0 sw 87 c(

CITY-ST-2IP HIALEAH GARDENS FL CITY-ST-7IP m‘: AN 1, ‘F\E 3 3‘3"} 7

TITLE D [ Delete TITLE ' [T Change [ Addition
NAME WILSON, ANTHONY NAME

STREET ADDRESS | 7450 CHAMPANFIELD DR. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33158 CITY-ST-2IP 7
TILE D 7 Delete TITLE [ Change ] Addition
NavE GAULT, DIANE NavE ,

STREET ADDRESS | 370 S.W. 92 ST STREET ADDRESS

CITY-ST-2P MIAML F 33156 CITY-5T-2P

TIMLE VP [T Delete TITLE ‘P{‘E 5 \.OQ.MT' . A edof M Change [ Addition
NAME DEW , ROBERT W NAME /P\'Ob-&('r W.

STREET ADDRESS | 9708 NW 14ST . STREET ADDRESS 266 MW 14T

cmY-s1-27 | CORAL SPRINGS FL wir-st-4p ?‘D( al Splines FLP

- 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flon“da Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the recei .ff*’

changed, or on an attachmept-ijitfa
&
¥ j’

SIGNATURE: __ Z&H

antal report is

nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Il gther like
f%g REyAZRED

30S-233-4SY) -~

SIGNATURE ANDTYPED OR PRINTED NAME (* SIGNING OFFICER OR DIRECTOR

| a1jo0

Date Daytime Phona #




