o Y

- i FILED
L Jun 20, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR y
pd . UBR) Secretary of State
l'DEcn)lityCNl;Jme‘ENT # P0000004561 3 05-01-2002 91473 031 ***150.00
MIAMI DADE BEST ROOFING, INC. Lo
Principal Place of Business Mailing Address
2314 HAYES STREET 214 HAYES STREET -
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020 X
S S [ R
Suite, Apt. #, etc. Suite, Apl. #, gic. .. RIYE L4 THT) SP
c = 4 BINRTR
ity & State ity & Stare N 4. FEI Numbar “|Applied For
’ ’ APPLIED FOR I lNo:,Appiicable ‘
. Zip ~|. Country . ap —— - ‘__C ountry o ~| 8. Cenificate of Status Desired ™ ~ ‘D‘, g'ggqaf;”m"
6. Name and Address of Current Regl d Agent - - - - 7. Name and Add of New Regl Agent
— - | — e ——— —— — = - i 1 s r‘—NamB- —_— = - — pe————————
' CAMERON, M-ARK Street Address (P.O. Box Number is N‘;n Acceptable)
2314 HAYES STREET
HOLLYWOOD FL 33020

) . City

+ B. The abave named entity s|
IR e

«)

t for the purpase of changing its registered office or fegisterad agent, or both, in the State of Florida.

FL l Zip Cote

o
e S - [

SIGNATURE

fgnnlurl TyDed o printad nameol regh jerfand e f eopscatie. (NOTE: Fogisthrac AGant Knat.ca raquur 63 when [eneaing) DATE
is.."ThIS corporation is efigible to satisfy its Intangible” .. FILE NOWIt FEE IS 3150.00 | 10, Etaction Carpaign Financing . $5.00 May Be
Tax liling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contilbution, ~ -~ ‘[ - A o Fous
(See criteria on back) T Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS [TE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ; ‘ . O petete mE Dchange  [J Addition
NAME CAMERON, MARK . : PR NAME

smeeT anoness | 2314 HAYES STREET -~ - STREET ADORESS
orv-st-ze | HOLLYWOOD FL 33020 - CTY; S1-2P <
TILE N 3 Detete *TmE' [JChange () Addition
NANE NAME
STREET ADDRESS STREET ADORESS .

Y- 51-2P GITY-$T-21P
g T e e e e EE O aeR - f-mE en [ T et L L T T Change  (Addition

CHAME L o — — — PR - - o W WEME | —— S p—— — i —— - -
STREET ADDRESS te SIREET ADORESS
CITY-ST-BP CITY-ST-2iP
TE .. : ' . R O vetete TE O chenge  [J Addition
NAME v Lo N ~ NAME'

STREET ADDRESS i SIREET ADORESS

CAY-51-2P CIY-§7- 20

TME - \ O pelete IE Dchange [ Addition
NAME .. B ' ' | T -

STREET ADDRESS .| smeeisooness

UIFY-ST-2F L STz, . ) )

IR I LTI SR e el ne -0 T O Ghange - [ Addition
NME THAME "7 T ; S e e S
STREET ADORESS | - STREeT noRess - | .- N
GTY-ST-2P CINY-§T-2P oo

13. 1 hereby certify that the information suppli
- indicated on this report or supptement;
of the corporation or the receiver or

changed, or on an altachiient wil +
SIGNATURE: AP A T

pes not gualily lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ccurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

hexeﬁute this repog as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12.if
r like empowered. Lo ot

MERETY
IR

( SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Daylar Prons #

AY RiveLn J

CR2E034 (9/01)




