2002 UNIFORM BUSINESS REPORT (UBR)

FILED
10,2002 8:00 am

5/

o

cretary of State

Ao
DOCUMENT # P0100009308 ”
1. Entity Name 1 7 . 05-14-2002 90329 036 ***150.00
CARLOS DUQUE ROOFING, CORP. /
Principal Place of Business Mailing Address . l
8545 SW 47TH ST 9545 SW 47TH ST '
MIAMI FL 33165 MIAMI AL 33165
2. Principal Place of Buginess 3. Mailing Address
SUS SW. 471 ST | IS US S, Uy S~
| Sulte. Apt #oec. Sasta At 4, ste, - DO NOT WRITE IN THIS SPACE
ST P T \’Z-_" .‘ - """J -:_:"-::; -;.;-‘--‘-'-\ —— ¥ T T ;‘ - = "-ql-
City & Slate City & State § - 4. FEI Number Applied For
VAU AL a-’:ﬂ 6+ [ltnul FL. 336) 6 —r L2280 Not Applicable
Zip %B \(or gi% p‘z;?a'\ & ij: nw\\__.D ) tl. 4 8. Certificate of Status Desired 0 g;immm
8. Nama and Addrass of Current Rogistered Ag 7. Name and Address of New Registared Agent
T — —— —— P e sl e Ngr_ge-_ o R
m 4"HOSSTB ' Sraet Address (P.O. Box Number is NOT Ac—ceptabicrs_)r — T
MIAM) AL 33185
City, FL | Z#Code

.

8. The above named enlity submits this statemeni for lhé purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signatune, typad of printed name of repisterad agam and e il appkcabla.

[d

(NOTE: Rag

Agen t

required when e

7= .
©. This corporation is eligible 1o satisfy ils Iniangible
Tax filing requirement end elects to da so,

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will b $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PD O petets me Ochange [ Adition | 5
NAME DUGLUE, CARLOS B HAME &
street ooness | 9545 SW 47TH ST STREET ADDRESS §
orv-si-ze - { MIAMI FL 33165 £ITY-8T- 2 §
TILE S0 O peee THLE O Change [ Addiion | O
NAME DUQUE, LUZD NAME
staeet sponess | D545 SW 47TH ST STREET ADDRESS
crv-sr-z¢ [ MIAMI FL 33165 CY-ST-2°
TLE ' O oelete me O Change [ Addltion
N, - - Ml R - TP Y EN‘ﬁME: oV P - [E— .
STREET ADDRESS- |-~ - — T LT T AT iR St e e —— i o = |
CITY-ST-2F CITY-ST-2P
TiTLE ) Desete TTLE [ Change -~ [ Addition
NAME NANE
STHEET ADDRESS ‘STREET ADDRESS
£ITY-$T-20 A cmv-si-me
me 3 Detete TITLE . Dichangs [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
Cily-51-2P CIrY-§7-2P
Tne [ Delete LE . O change ] Additicn
NAME NAME _
STREEF ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-S1-20P -

13. i heraby certify that the information suppliec with this fili
indicated on this report or supplemertal raport is true an
of the corporation or the recaiver or trustee empowerad to
changed. of on an allach

SIGNATURE:

pat with an address, with all ther like empowsred.

does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cortify that the information
accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
executa this report as requirad by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 if

(f—2U-02 Bos- 4oR)

Daytirs Prasha #




