2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

::)eqCNUIVIENT # P02000113504

LAUMAR ROOFING SERVICE, INC.

Mailing Address
201 NE 20 ST

Principal Place of Business
201 NE 30 ST
BOCA RATON FL 33429

BOCA RATON FL 33429

2. Prpgipal Place of Business

Co Sty 2/ TR tsce

3. Mailing Address
A0 St 2( TErn

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90114 045 ***550.00

AAGEERM BN AR

[0 CHECK HERE IF MAKING CHANGES

ﬁ' y &Stale —_ S%& Sjate 4. FE| er Applled For
'?W‘é/ﬁﬁ{ ﬁ ‘//ﬁ/dé’l/ﬂf ? ; ﬁ'ﬂﬁéé VZ Not Applicable
i untry Zip Couniry o . $8.75 Additional
‘_ﬁgfz Q%‘ wﬁ- 333/ 2 US@ 5, Certificate of Status Desired 0 Fee Required

.~ —= --——6~Name and Address of Current Registered Agent -~ . A . . 7. Name and Address of New Registered Agemt .
Name

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typad oF printed name of ragistered agent and title if applicable.

(NOTE: Registared Agent signature requited when reinstating}

DATE

FILE NOW!!! FEE IS $550.00
Afte¥ September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTE P : O pelete TITLE Tl change [ Addition
NAME BAEZ, JOSE , HAME

staeer aooress | 201 NE 30 ST STREET ADDRESS

TY.ST-7P BOCA RATON FL 33429 CIvY-ST-21P

TITLE . [ Delete TITLE [dchange [ Add\lion—l
HAME NAME

STREET ADDRESS STREET AUDRESS

CITy-ST-ZIP GITY-5T-ZIP
ALE e 7 s s e e -~ o w o= e[ Delete-- - TNE - Lo M - am -zt 2 = Change- - -3 Addition |
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-21P GITY-5T-2P

TITLE O Delete TITLE f] Change [ Adgition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

THLE O detete e (] Ghange  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-S8T-7IP

e ] Detete e Ol Change [ Addition |
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-S5T-2P BITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated gn this repest or supplemental report is true and accurate and that my signaturg shall nave ths same legal effect as if made under oath; that } am an officer or director
of the corporation or the receivepoy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with ali other like empowered.

A757E REQUIRED

changed, or on an attachment

SIGNATURE:

AR”

ND TYPED OR FRWED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #

7198900‘

AY

CR2E034 (4/03)



