" 5001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000114907

1. Entity Name

RML ROOFING, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90148 006 ***150.00

Principal Place of Business Mailing Address

901 S.W. 71ST AVENUE, #C

MIAMI FL 33144 MIAMI FL 33144

9 SW. 7IST AVENUE. #C

2. Principal Place of Business 3. Mailing Address

L

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number a Applied For
5:' IOL’jé é Not Applicable
zp Gouniy zp Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BT/ BN . S -

SE?eb A?dreg.ewm Nyn)aer %(ﬁéc_ep% Q@

v /M gl FL | 35vY

=8

8. The above named entity submits me

or the}purpose of changing its registered office ar registered agent, or both, in the State of Florida.

ST, )

saewm.ﬁ.{
Signature, ty|

o printec name of registarad agent and title  appAGaie.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9, This carporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2001 Feg wi 0
Make Check Payah{f to Department of St% .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE: W

11. OFFICERS AND DIRECTCQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D OJ Delete TMLE pﬂ 5 ) ng“ﬂg OJ Change detion S
S
NAME LOPEZ, RAYMOND M NAME AV 1 grD - L 7= 2
STReET ACORESS | 901 S.W. 71ST AVENUE, #C oo s | /) y STl A I/E';U C WA Fe 3¢ 3
CITY-ST-2IP CITY-8T-2P ‘6 2
MIAMI FL 33144 q01 s
TITLE ™ Delete TMTLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delste TITLE [ change ] Addition
= MAME- e ————— T e SRS — IV ISP R
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IF
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2ZIP CITY - 5T-2IF
13. | hereby certify that the informatien supplied with this filing does not g alify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr couralg’@noWaat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 10 eNecuft dgoort as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Jiké bred,

=

_OAIXTI :
fs}an FHIN’TmAII’EO snc#rpbwg_ DIFECTOR

7] l_\’/f/ 05 QW?’T

Date Daytime Phone #




