2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO000078774 Feb 13, 2001 8:00 am

1. Entity Name : Secretary of State
GOVAL ROOFING, INC. 02-13-2001 90071 015 ***150.00

Principal Place of Business Mailing Address
2000 NW 33 STREET BAY 2 2000 NW 33 STREET BAY 2
POMPANQ BEACH FL 33064 POMPANO BEAGH FL 33064 YO Y

M

rincipal Placg of Business 3. Mailing Address ||||“||l|l|||l
557 Sl Congres Ave | S S| S Comn-c: Ave

;?te t. #, elc Suite, AB# etc. DO NQOT WRITE IN THIS SPACE
City State City & State . 4. FEFNumber Applied For
:Df’ le é“ - ':[— RA—M Bct\ . F L %4 - ‘03 oz.q ’ q Not Applicable
Country Zip Country g oy $8.75 additional
é 59 1{ 5 USA 3 1{1/ Y U < /4 5. Certificate of Status Desired O Fee Raquired
~___6. Name and Address of 0urrem Registered Agent- - e R A Nama and Address of New Registered Agent

AQUILIN, JULIANA | Name:EOM iN 603 i S. FilHo
3061 N FEDERAL HWY N G R R A " Steft 3 &

POMPANC BEACH FL 33084

:}‘

N . DSf’CWD lad ; 6mol~ FL | “Z33YY35. |

ent for the purpose of changing its ragistered office or reglstere a
e

t, or both, in the State of Florida.
A A .- 1 / 0}

SIGNATURE y P
k\lur typed of printed nama of registarkd agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) 1ATE
9. This corporation is aligible to satisfy\;i%ngible FILE NOW!!! FEE IS $150.00 i N
. 10. Election C Financin
Tax filing requirement and elects to'\Jo.#0. After MAY 1, 2001 Fee wifl be $550.00 Triztlizndaggrilr?gmi;n o O fg‘oo May Be
o . od to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TMLE NS [ Change QAddition
e FILHO, DOMINGOS $ e
STREET ADDRESS | 2000 NW 33 STREET BAY 2 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE vSh me\me TITLE [ cChange [ Additicn
NAME NAVARRO, DAVID J NANE
STREET ALDRESS | 2000 NW 33 STREET BAY 2 STREET ADDRESS
Om-ST-2° | POMPANO BEACH FL 33064 cm-§5-2p
TITLE - . - - [.Delete TITLE S R [ Change . [] Agdition,,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE T cChange [ Addition
NAME ‘ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) . CITY-5T-2IP

pTeduwith this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
\ is true and accurate and that 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 of owered 1o execute this rgort as r})red by Chapter 607, Florida Statutes; and that na7appears in Biock 11 or Block 12 if

changed, or on an attachment withfh with all other like empeffared.
(561239903
hdl @ Phan

13. | hereby certify that the information sy
indicated on this report or supplemg

SIGNATURE: __ X A )

SIGNATURK AND TYPED OR PRINTED NAME OF s:ﬁﬁ?ﬁ OFFICER OR DIRECTOR Date

o127

~

CR2ED34 {10/00)



