2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UBR

FILED
May 27,2003 8:00 am
Secretary of State

4

DOCUMENT # P02000002228 04-24-2003 90104 027 ***150.00
1. Entity Name .- .
LEADING EDGE ROOFING AND SERVICES CORP. D
L R i
e e e e e — — Y N B TRt
;._I?_r_’lrlc_:ipai Place ol Business A TR st s, »-«;.I.’b:.‘;),lv!gg.lj, h‘d‘,.“.:,;_:,._;;:s'. w
Bis WEST 48TH ST ™" e o e B T B T e e
HIALEAH EL, m? S o I - I i HIM‘EQH FL 33012 H i L N Cr AP UL e AT Y3 k
Z Principal Place ol Business - 3. Maiing Adcress <+ . . - . ] .
Suite, Apt. #, ete. Sulte, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
690004229 Not Applicatie
Zip Couniry Zip Country . ' e $8.75 additional
5. Certificate of Status Desired O Fes Roquired
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
- n ] . Name . - -
R e L T R e T T e 1 B W it T Nl Tt o byt B T i e e T R e e e M g e nme ot —— - v}
He F Strest Address (P.Q. Box Number is Not Accepiable)
919 WEST 48TH ST, -
HIALEAH AL 33012 .
’ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. ' am familiar with, and accept
the obiigations of registered agent.
SIGNATURE T X "RPS!DE'?O'T— OLr-P7~0 &
Sigraiura, typad o prniet Fame anc Litie 7 appicable. (NOTE: Fingistorad AQa signalure requirsd wher rensiating) DATE
Y FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Corrribtion. Added to Fees
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 10 (OFFICERS AND DIRECTORS IN 11 _
ML PSTD [ teleta e OGhage ] Addiion | N
NAME HERRERA, FELIX HAME g
staeeT aoRess [919 WEST 48TH ST. STREE ADDRESS 2
cnv-s-of  JHIALEAH FL 33012 CIrY-ST-2P o
TILE 3 betets HILE COchage 3 Addition %
NAME HAME
STREET ADORESS STREET ADDRESS
Crry-s1-2P CiTY-ST-2P
me - 3 Deletn e D tharge [ Adaltion
JoMAME il emme o T O e e e e s =
STREET ADDRESS STREET ADDRESS T " e
Ciry-sT-21P Cy-ST-Z1P
TE O Delzts e O Change [ Adaliion
HAME NAME
STHEET ADDRESS STREET ADDRESS
GiTy-8T-21P CiTY-ST-27
TITLE 3 petete ™E [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
ciry.$t-1p . CITY-51-2P
TME [ Delets LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-010 CITY-§1-21P |
12, 1 hereby cer!i%mm the information supplied with this filing does not qualify for the exsmption statad in Section 119.07(3Xi), Florida Stautes. | further cartify thal the information
indicated on this report or supplemental raport |5 true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recenver or rustee empowared [0 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: __ SIGNATURE REQUIRED Z /4L <. 05-20-058
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L —— Cao Dyt Fromo #




