, L 4725 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Ma 25, 2001 8:00 am

DOCUMENT # POO000116871 Secretary of State
. Entity Name
04-25-2001 90016 017 ***150.00
U.B. ROOF TILE LOADING INC.
Principal Place of Business Mailing Address
8914 NW 120 STREET 8514 NW 120 STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 23015 W
TP s AR
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
6S5-110 193 (A Not Applicabie
Zp Country zp Country 5. Certiticats of Staluls Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name  _ o —— P
VELASQUEZ, UBALDO Streel Address (P.O. Box Number is Not Acceplable)
8914 NW 120 STREET
HIALEAH GARDENS FL 33016
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its re jistered oflice or repistered agant. of both, in the Stale of Florida.

SIGNATURE :
Sgnatuees, typad oF printed name of reqistared agent aMd Kike it applicabie. (NOTE: R :gisieved AQONL SigNature 1aQuitad when riinslating) CATE
i ion is sliai isfy i i n
9. This cornoration is eligidle (o satisfy its Inlangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects e do s3. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete ME Clchenge [ Addition | S
NaE VELASQUEZ, UBALDO N 1
STREET ADDRESS 8914 NW 120 STREET STREEL ADDRESS 3
C2 |HIALFAH GARDENS FL 33016 o ST 3
e o v

TITLE O pelzte IILE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 28 CITY-ST- 2P
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS | _ - -
CiTY-ST-2P Ghiy-sT-2p
WIE O pelete TITLE T cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CIty-S1-21P
THLE [T petete TITLE [ Change  [[] Additica
NAME NAME
STREET ADORESS SIREET ADDRESS.
CITY-S1- 2P CITY-ST-2IF
THLE O pekete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-5T- 2P CIry-§7-217
13. | heraby certify that the information supplied with this filing ¢toes not qualily for t 2 exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams legal effect as if made under oath; thai | am an oflicer or director

of the corporation or The receiver or lrusies empowered Lo @ ip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogik 12 if

changed, or on an attachmant with bss. with all otherii ered.

7 - (1
e 7Y - (.D 26 - 6
SIGNATURE: oYfcjos 305 3%
'ED D_R.PMI'I'IED N?‘E OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phore #

[ —/— —_——



