| . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

¥ L
DOCUMENT #  P01000107979 Secretary of State
1. Entity Name 07-15-2002 90183 046 ***150.00
HOHANB-ROOFERS NG~ Ay oﬂ-/
/VD / 042067 Cleavivg dnc
Principal Place of Bu'éj\ $5 ailing Address
2330 SW 139 TERRACE 2930 SW 133 TERRACE
DAVIE FL 33330 \ DAVIE FL 33330
\ B RA AT

2. Principal Place of Business:‘\ 3. Maiting Address

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

City & State City & State 4. FEl Number Applied For

6 g - I l 52 665 Not Applicable
Zp Country Zip ' Country 5. Cetificate of Status Desred ~ []  $0+79 Additional
) . : ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 A . Name . :

CORFORAHON’SERV[CE“COMPANY’_’ TTTTRERE e e Street Addrass {P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohiigations of regislered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Elect o
. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru stlFu el (r; c?nt:?buii on & 0 fdsd'e?jqo”‘;?;see
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS LA 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 pelets me ‘ (Jchange [ Addition
NAME SEQUERA, ANGELA HAME
STREET ADDRESS | 2830 SW 139 TERRACE : STREET ADDRESS
cITY-§T-28 DAVIE FL 33330 : CiTY-ST-2P
TME : : [ Delete TITLE ‘ [J change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2IP
TITLE O selete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2ZIP GITY-ST-2IP
7 e - e W 0 TLE -~ [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME - O petete TITLE [ Changz ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L o [ Delete M [] Chenge  [] Addition
NAME ST e NAME
STREET ADDAESS . S - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby ceftify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. q 5 4

SIGNATURE: REQUIRED A8 06 2002 ¢a3-05¢

 — —
MNMate T ot ot e Pl o o

NAGETD ARG OFFICER OR DIRECTOR

Fah i la al

AV

CR2E034 (4/02)
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