2002 | UNIFORM BUSINESS REPORT (UBR) FILED

Yo 1) 2sM Auenue. | 34ub 0 ASH doenue

DOCdMENT # N32178 Feb 18, 2002 8:00 am
e \ Secretary of State

SOUTH.FLORIDA ROOFING AND SHEET METAL CONTRACTOR 02-18-2002 90146 042 ****61 .25
S ASSOCIATION, INC.

Principal Place of Business Mailing Address

10421 NW 28 ST PO BOX 557546

D03 MIAMI FL 33255

MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address ”I|H||| III ml II I Il || ” ” " I

T

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
? Q;m'D %(_a( \::“D( ‘dO-/ IPDMDQJ\O &O-Ch fﬂb’dﬂ‘-/

& State . City & State 4. FEI Number Applied For
5009 LRV 650114163 ot Appicabio
Zip Country ? Country 5. Certificate of Slatus Desired O gese gg ‘i;iedcllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALD, INC Street Address (P.O. Box Number is Not Acceptable)
5 .

201 ALHAMBRA CIRCLE
SUME 1102 _ ‘
CORAL GABLES FL 33134 City FL | ZrCode,

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

Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE

a

: 9. Election Campaign Financing $5.00 May B Make Check Payable to

u I . . Jn = . ay Be

-\ FILE NOW: FEE IS $61.25 Trust Fund Contributior:. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TITLE ] Ghange [ Acditicn
NAME FALL, EUGENE NAME
STREET ADDRESS | 3440 NW 25 AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2P
TITLE VPD [ Delete TITLE O Change (] Additian
NAME ZEHNAL, MARK NAME
STREET ADDRESS | 0460 SW_187 TERR STREET ADDRESS

bl - - i R - B . R S -o-

CITY-ST-2IP MIAMI FL 33157 . CITY-ST-2IP
L TD oy e TlcChange [ Addition
NAME RODMANKAREN" NAME
STREET ADDRESS 19421'NW'28"ST'DT03 STREET ADDRESS
CITY-ST-21P MW CITY-ST-ZIP
e D {1 Detete TILE [change [ Addition
NAME RAMOS, ANDREA NAME
STREET ADDRESS | 6100 NW 74 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33161 CITY-ST-2P
TILE D _ O Delete TLE [ Change [ Addition
NAME FOOTE, ROB NAME
STREET ADDRESS | 1314 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-7IP
mE D O petete TILE ’ (] change (] Additian
NAME THOMPSON, EDDIE NAME
STREET ADDRESS | 875 ALl BABA AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repor s true 3
'A’ VS e-grmpowered.

A/

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
€ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E REQUERER O- fall, Pres. Qoo GL{IBI-NeeD

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phona #

CR2E037 (9/01)



