FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P01000091598 Secretary of State
1. Entity Name 02-10-2003 90206 036 ***150.00
A-1 PRESTO ROOFING CORPORATION
Principal Place of Business Mailing Address
1010 ALl BABA AV, 1010 ALl BABA AV.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
o N IAVAVECA AU RN
220, W 79 ST. 2206 W 79 ST
Suite, Apt. #, etc, Suite, Apt. #, etc. [EéECK HERE IF MAKING CHANGES
City & State — City & State 4, FEI Number _ Anplied For
H’lﬁs\ea"\ l‘"— H"ﬁiﬂ"\ F'_L ] 65-1141447 Not Applicable
gﬁo i COLG[E‘{.A . 'éi%O! (. Couma SA. 5, Certificate of Status Desired O Eeae'gesq ,ﬂiﬂﬁonal
6. Name and Address of Curtent Registered Agent . - . .__.7. Name and Address.of New Registered Agent
Name i
i Adolfo 3. 20MmnNo
ZUNINO' NORMA - Street Address (P.C. Box Number is Not Acceptable)
1010 ALl BABA AV. )
OPA LOCKA FL 33054 ‘ AL W T9 ST
, v Higleah FL | *2%ciL

8. The above named entity submi

3 {:‘;Tément for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered ar:| ~# : N T

M2 . X 2-¢-03

SIGNATURE V TR N

Signature, typed L. printed arr;jof regislerac(ajem ana title if applic. .3l . {NOTE: Ragistered Agent signature required when reinstating) " DATE
- F— -
FILE NOW!!! FEE Y§ $150.00 bAE . L
After May 1, 2003 Fee will be $550.00 Ry B oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TILE PST o Deee TITLE ST Grfhange [ Aodition
NAME ZUNINO, NORMA NAME SZOANG Adot o B.
streer anoress | 14515 SW 56 TERRACE STREET ADDRESS | 3Kl W 1q $tr eeT
arv-sr-ze | MIAMI FL 33183 . CITY-ST- 24P maleah FL 320 [T
TITLE VPD Ijagme TITLE VPD a %ne [ Addition
e ZUNIN, NORMA e 2ynine, Adolfo 3. o
STREET ADDRESS | 14515 SW 56 TERRACE stieeT ApoRess | oo W T4
|om-srae  |MIAMIFL33183... . . _ Qovew | thaleah FL 33016
TINE DAPR 7 Delete TMMLE ' " [change (] Addition
HAME TORRES, SARAH! HAME .
STREET ADDRESS | 8232 NW 198 STREET STREET ADDRESS
CIFY-ST-7IP MIAMI FL 33016 CITY-ST-2IP
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TITLE * 3 selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detete : TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru: mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attac%hﬁent with ress, with all other lik
; efar - ) - . 1/ 73 ’ s
SIGNATURE: . HCLLCCAED gt it i  2-5-0%
SJANATURE ANG TYPED OR PHINTED NAME DEAIGHNE-OFFICER OR DIRECTOR Dato Daytime Fhone #

CR2E(34 (10/02)




