2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29,2003 8:00 am

DOCUMENT # N32178

Secretary of State

01-29-2003 90310 013 ***%5] 25

1. Entity Name

SOUTH FLORIDA ROOFING AND SHEET METAL CONTRACTOR
S ASSOCIATION, INC.

Principal Place of Business Mailing Address

3440 NW 25TH AVE 3440 NW 25TH AVE

POMPANC BEACH FL 33069

POMPANG BEACH FL 33069

VUV ALANVYY

2. Principal Place of Business

3. Maiiing Address

I ERERAY LA MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-(}1 14163 Applied For
Not Applicable
Zp Country e Country §. Cortficate of Status Desired ~ [] 9079 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S ey T e et e . Name._

SKRLD, INC.

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES FL 33134

— - =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable,

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. E'ection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Depariment of State

$5.00 May Be
Added to Fees

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

TLE PO 1 Delete me (I Change [ Addition
NAME FALL, EUGENE NAME

staeeT aocress [3440 NW 25 AVE STREET ADDRESS

ore-st-ze |POMPANO BEACH FL CITY-§T-2P

Tme VPD 0 Delete TLE [ Change (] Acdition
NAME ZEHNAL, MARK NAME

streer appress | 30460 SW 187 TERR STREET ADDRESS

crv-st-ze |MIAMI FL 33157 CTY-ST-2P

TME _ D . 1 pelete TILE o [ change [T Addition
“NAME RAMOS, ANDREA ~— ~ T NAME T ) ’

streer anoress 6100 NW 74 AVE STREET ADDRESS

ov-sr-zr |MIAME FL 33181 CITY-$T-2IP

TITLE D O Gelste TITLE [J Change  [] Addition
NAME FOOTE, ROB NAME

streer aopress | 1314 E ATLANTIC BLVD STREET ADDRESS

orv-sr-ze |POMPANQ BEACH FL 33060 CITY-ST-2IP

e D [ Delete e [l Change [ Addition
NAME THOMPSON, EDDIE NAME

stReer Anoress (675 ALl BABA AVE STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP

Tme O pelete e Clchange Addftiﬂ
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurgje-a
ecyfe thid report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment with 4

SIGNATURE:

ﬂl/sz/ 0y 754381~ 5 vy

GCR2E037 (10/02)



