- FILED
. -\

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . =  Secretary of State

01-27-2003 90228 042 ***150.00

Feb 14, 2003 8:00 am

DOCUMENT #  P02000065217 T
1. Entity Name ‘X
INTERCONTINENTAL ROOQFING, INC.
inci of i Mailing Add
F;l;i;&al‘;'cl;;e Businoss 32 1:3‘ "u;;ss i 5 5 0 07 1 85
NORTH MIAMI BEACH FL 33163 NORTH MIAMI BEACH FL 33169
s — ISR AR
Suite, Apt. #, etc. . Suita, Apt. #, etC. ) [J CHECK HERE IF MAKING CHANGES -
City & State ‘ City & State 4. FE| Number Aoplied For
* T 25— 21 %1 o4y . Not Applicable
Zip.. Country Zp Country 5. Cartificate of Status Desired [ 22;{2 ﬁ“‘mﬂ‘
’ 6. Name and Addreus of Current Reglstored Agent. . .- ~-. - ) - = 7.-Name and Addrean of New Regisiered Agem —
e == - o = thlama - e ————— S :
HOLDER, Im Stresl Address (P.O. Box Number is Not Acceptable)
345 NW 170TH STREET ;
NORTH MIAM] BEACH FL 33169 ;
City FL Zip Code

8. The above named entity submils this slatement for the purposa 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. -

SIGMATURE :
. typed of printad name of regisiened sQent and tie it appicable. - {NOTE: Rogistered AQent shgnature riquired whar (einsiating) CATE H
. FILE NOWY1 FEE IS $150.00 9. Election Campaign Financing $5.00 May B0 :
After May 1,2003 Fee will be $550.00 " Toust Fund Contribution, O  Addedto Foes '
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e P (1 Delete TiLE O tnange ) agdition | & -
e HOLDER, IAN e ' 2
staeer anpress | 345 NW 170TH STREET STREET ADDRESS 3 )
gr-s-ne | NORTH MIAMI BEACH FL 33169 CiTv-ST-2P oot g
e O Delete e OiChange ] Additon g .
NAME NAME
SIREET ADDRESS STREET ADDRESS '
CITY-87-21P CITY-ST-2P
TE O Deleta TmE ElChange [T Addition
NAMES T = = SR e R A e = R = S 22 == =
STREET ADORESS _STREET ADDRESS ‘ )
CITY-ST- 2P . CITY-57-2P
TME [ petete e g . O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-§1-ap
me [ petete TINE [ Changs [ Additlon
NAME : MAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-2P
TE 3 Delete TITLE [Jchange [ Addition
NAME . o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 Y -ST-2P
12. | hereby cartily thaf the information supplied with this filing does not quality for the exemplion stated in Section 119.07%3)&)‘ Florida Statutes, i further certify that tha information
indicated on this rdpart or supplemental report is true and accurate and that my signature shall have the samg legal effect as it made under oath; that | am an officer or director
of the corporation of the recemver of trusles empowars) execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10-or Block 11 if
changed. o on an attachment with an address, her like empowared.
Ul = ’
SIGNATURE: SIGNAT, =QUIRED //5/03 25 P3-F oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 4 Dn? Daytima Phono #



