2002 UNIFORM BUéINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D A C ROOFING SYSTEM, CORP.

P0O1000112705

Principal Place of Business

661 EAST 9TH STREET
HIALEAH FL 33010

Maliling Address

561 EAST 9TH STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90383 040 ***150.00

v S86H000

DU RTSRMATIAATRROA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
ZgS / 15 55 0 Lf Not Applicable
Zip T TRty T T T T [ e e e L COUMTY e e i Jd o
P Y P uniry §._CEBAificaté of Staus Desired.~ [ $8—'—7—5«5ddm°’—‘~al B
Fee Required v
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CERVANTES’ CHRISTOPHER D Street Address (P.C. Box Number is Not Acceplable)
661 EAST 9TH STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
HENATURE
Signature, typed or printad name of registersd agent and title if applicatle, (NOTE: Registered Agent signature required when reinstaling) DATE
ey This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {8 $150.00 . L
&Y ; 10. El
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Er?;|2:l%a(r:n§nallr?gul;g:ncmg fdsd.egqohgzzsse
{See criteria on back) (| Make Check Payable to Department of State i
1. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalste TITLE [ change [T Addition | &
NAME CERVANTES, CHRISTOPHER D HAME 2
STREET ADDRESS | 681 EAST 9TH STREET STREET ADDRESS - §
CIY-sT1-ZIP HIALEAH FL 33010 CITY-ST-2IP §
TITLE [ Delate TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . CITY-ST-2IP
TITLE : B Ity ImE =T = i e 7] Ghange = (=] Addition: |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZiP CITY-ST-ZIP
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-ZIP CITY-S7-21P Y

indicated on this report or guppemental rgport is
of the corporation or the regeiv " or trust
changed, or on an attachrjent

4

13. i hereby certify that the informatjon suppligd with thy f|||§

€ empowered.

=QUIRED

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
eclte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L:s"‘—/Zf %ﬁ—

SIGNATURE: SN
iaty

RE AND hpeo oMmNTED NAME OF SIGNING GFFICER OR DIRECTOR

/ Dae/ 7 Daylime Phene #
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