™
S 4

2002 UNIFORM BUSINESS REPORT (UBR)

ngNUM ENT # PO1000077448

. Entity Name

ROOF TILE R'US INC.,

-Prixwéipai i‘-‘iac-e af =Elus-imase; Mailin;ddr.ess T i
2319 WEST 9TH GOURT MSWESTWHCOURI

HIALEAH FL 33010

HIALEAH FL 32010

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90120 021 ***150.00

[T

DO NOT WRITE IN THiS SPACE

of the corporation or the race
changed, or on an attachmen{ wil

SIGNATURE:

13. 1 hereby certity Ihat the information supplied with this fih’ng does
indicated on this report or supplemental seport is true and accur.

not qualify for the axemption steted in Saction 119.07(3)i), Florida Statules. | further certify that the information

ate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
trustee empowered te exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears In Biock 11 or Block 12 if
an address, with all cther llke empowerad.

il e UL IRESew 610 ACTEL. Yloloy.  (Bot) 339 psaX

OF SIGNING OFFICER OR DIRECTOR

Daytina Phone #

City & State City & State 4. FEI Number 0 g Applied For
(,..6 - l I ’5 —’ 9. Not Applicable
" gy
Zp Country Zp Country 5. Cerfiicate of Status Desired ~ []  9B8-79 Additional
) ) Fee Required
N 6. Name and Address of Current Registered Agent - 7. Namo and Addrass of Now Ragistered Agent
R Name i T - i
’ S 0 Street Address (P.O. Box Number is Not Acceptabie)
339 WEST 9TH COURT
HIALEAH FL 33010
City FL I Zip Code
|78, The abave nafmed entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad of prirted nama of reghslarec sgent and Litle i applcabile. {NOTE: Registerad Agent signative rrauod when rainsiating) DATE
Q. _‘I:his corporation Is eligibla to satisty its Intangibla FILE NOWI!I FEE IS $150.00 ) N
i, T2 filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. Ezz:‘:ﬂ;ag::;f;:gnm g $5-0010h;|:gsBa
“N(See criteria on back) ‘fa Make Check Payable to Department of State ' Added
. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelets e Dichange [ Addilion | S
HAME MARTELL, SERGIO NAME o
STREET ADORESS | 2339 WEST 9TH COURT STAEET ADDRESS §
arv-st-ze | HIALEAH FL 33010 crTY-s1- 2 5
TME T oetere TNE Ochange [ Addition | G5
MAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-51-2P CiTy-st-2p
| Tme ) ) O3 Detsta. Tme O Change [T Addition
T RANE T 77 i e B S—
STREET ADDRESS STREET ADDRESS
- VCITY-VSTA-ZF_P‘__ - ey - i ) = — = _CLIL:_S_T-._D_P:_—__ R T e e o=
TIE O Detete e D Changs [ Additon
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 2P
me 3 pelete TME O change [ Addition
HAME HAME
STREE ADDRESS STREET ADDRESS
CTY-ST-2P ETY-ST-2P
e [ Deete TME [ Chenge ] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2P cy-sT-2r .



