. FILED
2003 FOR-PROFIT-CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

AY 25800

Secretary of State
‘Pgn)t\g;le-ijm':A ENT # P01 000099233 07-21-2003 90359 010 ***150.00
EL COLORADO ROOFING, INC.
Principal Place of Business Mailing Address
1216 WALLACE DRIVE 1216 WALLACE DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ‘
— S VAR
G8IL Vedetanw Die L8832 Vep.le*u\,- Dr
Suite, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
LAke \A.)o \(‘H\ X FL )—Aka ) o(‘w_ FL 65-1 145678 Not Applicable
P BB%E . COU:SV SA .ZSIDSLHa v Cf;nstrl 5. Certificate of Status Desired O §g.g§q l’!\i?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-l ANGEL’ JUAN D-‘ T S S e, ST e S e - e e " Siraet: Add ss {P. BoxN mber is Not Acceptabie) - A
1216 WALLACE DRIVE Vs how _
DELRAY BEACH FL 33444
N Sy P P S ¥ 2

(NOTE: Repisterad Agent signature requirad when reinstating)

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

[
FILE NOWII! FEE IS 3550.00 9. Election Campaign Financing $5.00 May Ba

Trust Fund Contribution. i Added to Fees

10. OFFICERS AND DIRECTORS | IEEB * ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 31 _
TILE D O petete TIE Kl Crange [ Addition | S
NAME ANGEL, JUAN D : NAME =
swree sooress | 1216 WALLACE DRIVE sthectoress | B F2 Vew ehige DR 3
erv-si-ze [ DELRAY BEACH FL 33444 CITY-5T-2IP LIHQ U_},‘,(;__-\-f,\ 6’ 2, 31-\(5 o D
TITLE O Delete TITLE Tlchange [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ petete TILE [JChange [ Addition

NAJE — .. oo e ) - i

STREET ADDRESS STREET ADDRESS ' o R
oTY-§T-71P CITY-§T-2IP

i O detete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-Z)P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-§T-71P

12. | hereby cerify that the in

SIGNATURE:

pupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered 1o executs this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
ent with an address, with all other Ike empowerad.

indicated on this report o
of the corporation or the r§
changed, or on an attachi

rmahon supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information

S/~ RPR— Bt

Daytime Phcne #




