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_..2002 UNIFORM BUSINESS REPORT (UBR)~-=
5 e ~E-

DOCUMENT #

1. Entity Name

M & M ROOFING CORP.

P01000036637

-

/

/

Principal Place of Business

5160 NW T4TH AVE
MEDLEY FL 366

Mailing Address

5169 NW T4TH AVE
MEDLEY FL 33166

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-27-2002 90316 021 ***150.00

LBV AN T R 'Y

RN AN

2. Principal PMace of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apl: #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number | - Applled For
(.475 - io q gé // Not Applicabie
Zip Country Zip Country 5. Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegisterad Agent
- = e s o o o a el n| Mame. - . - . i, == — -
MAH“NEZ. SALVANR Streel Address (P.Q. Box Number is Not Acceptable)
5169 NW 74TH AVE
MEDLEY FL 33168
E City FL Zip Code
8. The apove nan@y submitsithis sta I for the purpose of changing its registarad office or registered agent, o bath, in the State of Florida.
sianature/X. AN A /] aﬂj Z&/.J ﬂd L
AR J/ Sgrawxe, ypod o poriod nent g w‘mr}nuwm-. {NOTE: Pegistorad Agmmgmzﬁqumhun TrentLatng) Lo f

9: This cormporation is efigible to satisfy its Intangible
" Tax filing requirement and eects 1o do so.
* (See criter'a on back)

FILE NOWIIt FEE IS $150.00
After May 1, 2002 Feoe wiil be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 May Ba

Added to Faes

11, OFFICERS AND DIRECTORS 12, ,__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ms PD X Detere TIE, 2D . Ocrange  [Bagaition | 5
NAME ARROYO, HAZEL : NAME T/IDDH S5AMCH ’w | E
STREETADDAESS | {15 SW 112 AVE STREET ADDRESS o/ §
on-st-ap | WEET WATER FL 33174 ovsrae |4 AELL S.itr 2 et fp g
e sD O peiele e e X VA /4 O change [ Addiion | &
NAME MARTINEZ, SALVADOR NAME
STREET ADDRESS | 5189 .SW 74TH AVE STREET ADORESS
CITY-S1-2P MEDLEY FL 33168 CITY-ST-2P

| WTLE & 1 D ) B Detete THE TD . [ Change Mmanm
NAME MARTINEZ NOHELLA =~ = ~ HAME e AC O A D ANLLA -
STREET AD0RESS | 4955 SW 111 AVE STREET ADDRESS EDGMDO PAVILA
env-s1-2¢ | MIAMI FL 33165 ovste (LS OO0 5. RTT
TILE 7 Cetete ME /%M E37TET Y F‘/- ERY G T
NAME HAME N
STREET ADDRESS STREET ADDRESS
oTY-ST.ZR CITY-ST-2P
TE O oekte TTLE [ Change [ Acaition
NAME NAME v

| sTAEET ApDRESs STREET ADDRESS
CITv-ST-2P CITY-ST-2P
e 07 Delete e Clchange  [J Addiicn
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-sT-20 CITY-§1-2P

“ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07: 3){i). Florida Statutes. I turther certify that the information
'y signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemeantal report is true and accurate and that

of the corparation or the receive
changed. or on an attachma

SIGNATURE: X

hzr i

ule thks report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

emr‘s erad.
Yo Lnrm gl noce ro oy
F A T (Y T T




