2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

DOCUMENT ¢ PO0000045613 ecretary of State
1. Entity Name 04-11-2003 20081 028 ***150.00
MIAMI DADE BEST ROOFING, INC
Principal Place of Business Mailing Address
2314 HAYES STREET 2314 HAYES STREET
HOLLYWQCD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business T 3. Mailing Addess ”"lll“ m“.“ Ilm “m“.” |Im ||.“ Ilm IM ml”ll“ ll” u“
Sulte, Apt. #. etc. Sulte. Apt. #. slo. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1074303 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - L - Name. .. R R -

’

CAMERON, MARK
2314 HAYES STREET

Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

ﬂ AJ City FL Zip Code

8. The above named his $t ement 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 I d agént.
- 5/6/63

Sigrﬁre type‘(or pﬁlad nama of rsmsl!ed agent and 1itls if applicable. X {NOTE: Registered Agent signalure required whan refnstating) DAﬁ

FILE NOW!! FEE IS $150.00 ) o

"+ Atter May 1, 2003 Fee wil be $650.00 gy g $5.00 vy 2o
Make Check Payable to Florida pepartment of State
10. -~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE - P O Delets TITLE ) 5 Change [ Addition
NAME CAMERON, MARK NAME
STREET ADDRESS | 23H-HAYES-STREET s mREss | 3757 NE FI@ ST
arv-s-zp | HOHYWOOD-FL33620 av-s-20 | ADVENTURA FL 33180
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TILE o 1 Delete me ] Changa [ Addition
NAME - - o NAME - . - B
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P ‘ oITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P
TILE [ pelete TITLEe [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-§1-21P
TITLE [ Delete et ST [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t 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 trustee & wafad. ig exe ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachment with an agddeEss in, yn j

SIGNATURE: ___ SIGIMNA “UH&.' 7, - g/g'/oa 305 066 -3233 .

SIGNATunE AND TYPED OR PRINTED NAME OF SIGN]NG OFﬁzén of DIRECTOR Date? Daybma Phone #

AY  €06/510

CR2E034 (10/02)



