2002 UNIFORM BUSINESS REPORT (UBR) Au 21“}6%? 8:00 am

DOCUMENT #  P0O1000112262 / Secretary of State

1. Entity Name
* Kk
R&R ROOFING OF MIAMI, INC. / 08-21-2002 90085 025 550.00
Principal Place of Busingss Mailing Address
5361 SW 88 CT. 5361 SW 98 CT.
| MAMLEL B85 e e e o MAMLFLEMES- .. . -l e
S — e AR TR
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

2

V.
City & State City & State L:l./FE(Number — Applied For
o53/(5 ©3 / ; ) Not Applicable
Zi Zj it
P | Gountry P Country 5. Certificate of Status Desired [ fg-;?q L'I“i:’:d"‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS‘ HILARIO Street Address {P.O. Box Number is Not Acceptable)
5361 SW 98 CT.
MIAMI FL 33165
Cit Zip Code
“ Y FL | “F

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, oglq? an aﬁachme;t with an gddress, with all othgrTREnempowered.
RS RRARCEE:
.
s T e SN TS g ol
SIGNATURE W& 25/ R EESLALNRETY P60 -
SEOCRHAR .3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Bymne Emw 7 ) 5 3 J(Bl

,.

SIGNATURE ..
Signalure, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
- 9..This.corporation is eligible to safisfy its Intangible__| e FILE-NOWIN_FEE.1S:$550.00 Ao -0 o 0L e
Tax filing requirernent and elects to do so. Atter September 13, 2002 Fee will be $750.00 : Trust Fund Cgr:f;ution. g O fgigﬁor‘g:’;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME RAMOS, HILARIO HAME
STREET ADDRESS | 5361 SW 98 CT. STREET ADDRESS
omv-st-zf | MIAMI EL 33165 CITY-ST- 217
TiTLE VPD O Detete e (O Change {7 Acdition
NAME COGSWELL, CHRIS NAME
STREET ADCRESS | 5361 SW 98 CT. STREET ADDRESS
CITY-ST- 2P MlAM| FL 33165 CITY-ST-2IP
TITLE sSD ) [ pelete TITLE [ Change  [J Addition
NAME RODRIGUEZ, ROBERT NAME :
STREET ADDRESSH 5361 sw 98 CT STREET ADORESS
CITY-ST-2IP MIAMI FL 33165 CITY-S1-2IP
TITLE [ Delste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T=2P=~ | - = e~ - CITY-$7-21P
TI7LE [ vetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP

P¥INMATWI

new

CR2E034 (4/02)



