FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000044678 Secretary of State
1. Entity Name 05-14-2003 90142 027 ***150.00
ROCIO'S ROOFING & REPAIRS, INC.
Principal Place of Business Mailing Address
11241 NW 34TH PLACE 11241 NW 34TH PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
TSt B T S 2 7 IERURR R AR

Suite, Apt. #, efo. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
Tt Pl TEiprae P [T s T

f'ap,B qu cf_,oﬁ‘"‘S ) %3,9 Coﬁw’ AN 5. Certificale of Status Desired [ ?ig?q Addtional

“8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - - . —MName— == SR e T

NOFIL, JOSEPH K PA Street Address (P.C. Box Number is Not Acceptable)

3284 NORTH STATE ROAD 7

LAUDERDALE LAKES FL 33319

City FL 'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE |
n FILE NOWIil! FEE IS $150.00 . ) . , .
E por My 1,200 Fo wil e $56000 o Qoo Comvey et $5.00 oy e
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS l KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD T [ alets ME [ Change [ Addition
NAME MAGHAN, ROCIO NAME
sTReeT ADDRESS | 11241 NW 34TH PLACE STREET ADDRESS
crv-sr-z¢ - {CORAL SPRINGS FL 33065 CITY-§T1-28
TITLE vsSh . [ pelete TILE [J Change [ Additton
NAME PHILIPSBORN, JOHN NAME
STREET ADDRESS | 5356 NW 5TH AVE STREET ADDRESS
civ-si-2¢ |FORT LAUDERDALE FL 33309 CiTy-sT-2P
_TmE - o [ Delete TITLE — O Change [ Addition
NAME ' ’ . NAME ' ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . Ooelete + TITLE - . . . - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
TMLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-gr-2P CITY-ST-2IP
_L

12. | hereby certify th::fl the information supplied with this filing does not 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 eﬂect as if made under oath; thal | am an cfficer or director
of the corporation ar the receiver or trustee empowerpd o execute this report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an alia with an addresgy, witp/ll cther like empowered.

SIGNATURE: _ 702 AIM)RE REQLUIRE - /‘4@')'7&5..0152[

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dale Daytime Phone #

Ly1E610

AY

CR2E034 (10/02)



