FILED

FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 202 000/ S50SY | B

1. Entity Name

ISM ROOFING CORPORATION

05-27-2003 90174 010 ***150.00

' 2. Princi;;a-! Piacé oAf' Busin.-es-s = __ ._ 3.-M-ailing-Actdréss
19936:SW:3 PLAGE— — 7 425 NW 10 TERRACE
Suite, Apt. #, elc. Suite, Ant, #, etc. DG NCTWRITE IN THIS SPACE
N
City & Stats City & State 4. FEI Number 82 42111 Applied For
PEMBROKE PINES, FLORIDA HALLANDALE. FLORIDA -05 Not Applicable
ZID33029 UC(;JF\KV Zin33009 chjrxv 5. Certificate of Status Desired O E,%quqi\ifgéumal

7. Name and Address of Current Registered Agent

Name SIMON MORALES

Street Address {P.O. Box Number is Not Acceptable)

19936 SW 3 PLACE

% PEMBROKE PINES FL | 536%5

8 The above named ennty subrnns thls statemenr for the purpose of changmg its registered office or raglerered agent, or both, in the State of Florida. | am famifiar.with,.and accept =

i obliatons of regitred agent, _ N :
SIGNATURE J""""\ 6‘”"9’\} MO/ZA [65’ /?256—/ fpé//\/ 7[- 05// 7 ZO =1

;#l!um fyped or printed nama of raglne!ad agent ang itle £ applicabla. {NOTE: Registered Agent signalure fequired when renstahng)

January 1-May 1 Fee s $158:00 -
- After May 1, Fee I $550.00 o 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 . Trust Fund Coniribution. ] Added to Fees
Make Check Payable to Florida Department of Slale

10 OFFICERS AND DIRECTORS

;‘:;EE PRESIDENT
SIMON MORALES

ST oSS | 19936 SW 3 PLACE PEQQRQﬁ fines, F

TILE

HAME

STREET ADDRESS
CITY-ST-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE - - -
NAME

STREET ADDRESS
GrY-5T-2IF

TMEe

NAME

SYREET ADORESS
CTY-§1- 210

TINe

NAME

STREEY ADDRESS
CITY-ST-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 0?(3)(0 Farida Slatmes | further cermy that the information
indicated cn this report or supplernental raport 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
of the corporation or the receiver or trustee empowered 10 éxecute this report agffequired by Chapter 807, Florida Statutes; and thel my name appears in Block 10 or on an

attachment with an address, with all cther iike empowered.
SIGNATURE: _ S pr 0 /L/ 05/ 3‘/03’ (959 ) 8-y 77

u?tru‘hs' AND TYPED OR PRINTED NAME OF SIGNING orncentn DIRECTOR Dayume Phona &

Z



