2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

P?CNUMENT # P0O1000000492

ENFORCER ROOFING CORP.

Secretary of State

03-28-2003 90091 004 ***150.00

Mailing Address
1224 § W 104TH GOURT
MIAMI FL 33174

Principal Place of Business
1224 § W 104TH COURT
MIAMI FL 33174

AR AR

2. Principal Place of Business 3. Mailing Address
7242 NW 70 ST 7242 NW 70 ST
Suite, Apt. #, etc. Sulte, Apt. #, atc, %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami, FI, 33166 Miami, FL 33166 65-1066245 Not Applicable
Zp Country Zip - Country 5. Certificate of Stalus Desired [l $8'75 Additionai
33166 Dade 33166 Dade Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e Namg- - -= - PR — o -
I Jhoan L Hernandez
HERNANDEZ, JHOAN L Street Address (P.O. Box Number is Not Acceptable)
1224 S W 104TH COURT 242 NW 70th ST
MIAMI FL 33174 i
T ¥
' . iy Zip Code
Lt “Miami.. FL | $57¢6

8. The bove named éntity submits
: the pbligations of registerg,

i

is staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

4 SIGNATURE
rE S N i f regi Land titla it applicable.
. ‘_-‘315'9“3‘“’9, lemad name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

CATE

\3ck

‘. “'BILE NOW!! FEE IS $150.00
- AfterMay 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : [ Delete TITLE PD [Z{Cnange [ Addition
NAME HERNANDEZ, JHOAN L NAME ‘Hernandez, Jhoan L

STREET ADORESS | 824G~ W-iSHFH-GOURT STREETADDRESS | 7242 NW 7 6th ST

ciy-sT-70 | MBANHRE-aa - CITY-ST-2P iami . EL. 3ol

TITLE VP 3 Delete TITLE ve i Change [ Addition
NAME HERNANDEZ, LEONER NAME teocnel Hermmandez a

STREET ADDRESS | 1046 W~ TH-COURT sheeTanoREss R4 @ M NO =t

CITY-S7-2IP MIAMI-BL-33474- CITY-ST-2IP ! l am‘ ﬂ . ﬁ 3 I g

TME T [ Delete ME '&[ ) [Xchange [ Addition
AV HERNANDEZ ERIKA-~ - - -~ - = R Erha Hemmandee

STREET ADDRESS |4PB4-S-W—totTH-COURT sTReeT ADDRESS (7 R }Ju_) "')05“'

omy-sT-2p | NbAMEFE-33474 am-SIP adieionl . ~t. 55,&6

TITLE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ARDRESS

CITY-ST-71P CiTY-ST-7P

12. I'hersby certify that the information supplied with this filing does nat qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atlachmew«m other like empowered.
. ;@: s \:
SIGNATURE: ¢Sl ATURE REQUIRED

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

. Mar 28, 2003 8:00 am |



