2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000023923

1. Entity Name

ROOFING TEAM INC.

ecretary of State

04-11-2003 90135 013 ***150.00

Principal Flace of Business
510 MAYFLOWER HD.. -
WEST PALM BEACH FL 33405

Mailing Address
510 MAYFLOWER RD.

WEST PALM BEACH FL 33405

(R T

Apr 11, 2003 8:00 am

2. Principal Place pf Buginess .~ 3. Maflfng Address
297 T Hypoluyo-kd)* 5571 Hypoluxo Rd. -
Sufte. Apt. #, etc. Suite, Apt. #, etc. 7 ACK HERE IF MAKING CHANGES
W&State_fa y a_/ ?,@ ty Ec-liita% an a. ’fl:,e, . 4. FEI Number 65-1090428 :;;:::r-;illzarble
é’ 3 LJ_ b 9_ Coun[ry Zp 5 {_!L (O Z Couniry 5. Certificate of Status Oesired O geae'zesql'ﬁid;ﬁona'
1 6.- Name and Address of Current Reglstered Agent: - - = [~=s= ===z ——7._Name and Address of New Registered Agent -
Name

MONDRAGON, EDUARDO

510 MAYFLOWER RD.
WEST PALM BEACH FL 33405

Mondvra qov ] Edvarde

Street Addresb(_PO Box Number is Mot Al ceplable) d
'v' po f uUXo R -

La Y‘Tm n o

City

FL

Z|p Code
334

Qb2

8. The apove named entity submit ) Fatefusy

p_

SIGNATURE

2 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oz

the obligations &f registered a ‘7/
ﬂﬁ/f
Sigruature, typed

{NOTE: Registered Agent signature required when reinstating)

DATE

X( W and tdle if apphicable.
P /

FILE NOWII PXE 1% $150.00
. After May 1, 2003 Fee W{jjbe $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 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ) [ Detete TITLE [ Change [ Addition
NAME MONDRAGON, EDUARDO NAME

sTReeT ADORESS | 510 MAY FLOWER RD STREET ADDRESS

oImy-5T-7P WEST PALM BEACH FL 33405 CITY-ST-2IP

TITE O Delete TImLE O cthangs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-21P

TITLE: T e S [ palge ™ [T idti e - -~ Change - [=]-Addition” |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Detete TRLE {Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE * O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ghi
indicated on this t8port or supplemental repgry g
of the corporation or the receiver or trustee _;4'
changed, or on an attachment with an age

SIGNATURE:

V‘?d’.’:’

TAME QF SIGNING OFFICER OR DIRECTOR

Date / Daytime Fhone #




