e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P01000091598 Secretary of State

A-1 PRESTO ROOFING CORPORATION 05-06-2002 90119 034 ***150.00
Principal Place of Business Mailing Address

14515 SW 56 TERRACE 14515 SW 56 TERRACE

MIAMI FL 33183 MIAMI FL 33183

S '!lIl"IIi}IHIIIIlIII!IIHIIIUIIIlllllﬂllllIIHIIII]I)I)HIHIIHII_!'

2. Principal Plage of Bysiness 3. Maiting Address
1010 Al BAsA v, 1010 421 Baea AV,

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

%Eﬁtfz A FL. %ﬁteéod{/ﬂ , .. -5 %{Tbe/rﬂ-/ /Y 47 :2:3 Li\i(:)::;me

Zi Country Zi Country - ) $8.75 Additional
. i .
bgom %50” 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZUNINO, NORMA ZONINO, Norm 4

Street Address (P.O. Box Number is Not Acceptable}

14515 SW 56 TERRACE

MIAMI FL 33183 ' 7010 ALi BAGA V.

) v OPA Cock-A FL | 838 1%-

8. The ab_overnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

CR2E034 (9/01)

k, '
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) , O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITE Ol change [ Acdition
NAME ZUNINO, NORMA NAME
streeT aonress | 14515 SW 56 TERRACE STREET ADDRESS
orv-st-zp | MIAMI FL 33183 : CITY-ST-21P
TIMLE VPD . [T Deteta TITLE [J Change [ Addition
NAME ZUNINO, NORMA NAME
streeT aporess | 14515 SW 56 TERRACE STREET ADDRESS
cmv-st-zp | MIAMI FL 33183 CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-1P
TITLE [ Delete FITLE [J change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TLE 7 Defete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-$7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

changed, or on an.attachment.with dn address, with ail.other lik rampowerad. .- - -

of the corporation or the receivemﬁtee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that

SIGNATURE: . SIKi@2eE=E
s SIGNATURE AND TYPED CR PRINTED w}&ﬂi&W OFFICER OR DIRECTOR Date Daytima Phons #
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