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2003 FOR PROFIT C
UNIFORM BUSINESS

FILED
Feb 25, 2003 8:00 am

RATI
QEFORATION Secretary of State

4

DOCUMENT #

-] 1. Enilly Name
A & F ROOFING, INCORPORATION

Er A

i

P02000117772

REPGB?(UBR)'

02-13-2003 90202 011 ***150.00

Principét Place of Busmass ‘ _' :
1090 FISHERMAN STREET
OPA LOCKA FL 33054 -

“Maiiing Address
= 1090 ASHERMAN' STHEET
“Z. OPA-LOCKA FL 33054

VYUY e - ——

e

s el e e i

R

2. Principal Place ol Business 3. Mailing Addr
_MELSLZM« %‘ 1 0% f e&m« s_é |
SuilerApt. #-ele. = Sulte: Apt. 4 etc: = - - ~ {0 CHECK FERE IF MAKING CHANGES
iy & State fty & Stgte FEI Numbar Applied For
ot ﬁ [4) /:/ g / 2 5? :7’ Not Applicable
Zi t
Country P Country §. Certificate of Status Desired $8.75 additional
. e e nay —— F00 Required..- +. - - ]
- - 6 Name and Acdregs of Current Raglstered lgerh 7. Name and ASdress of New Reglstered Agent
. . ) ) Name
' FAUS“N RE Street Address (FO. Box Number is Not Aoceptamc)‘
1090 FISHERMAN STREET -
~ OPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. [ am familiar with, and aceep!
the obiigations of registéred agent. R R - . Ry
« SIGNATURE : - : fa it _
o wmm L Soraies, tpsd of printed nihé??é'giiﬁyid-‘?‘“iﬂuxhiﬁnp!?bfn_..l .‘ (NO‘I'E_ Roqm Aqyn BGNARTS FOQUERT WHBN (INSIATNG) DATE ”
T UFILE NO@‘U FEE IS $150.00 Oy G e T ) e o~ . =
" or a1, 2005 Foo wilbe 355006~ - T | e o $5.90 e oo
Make Chock Payablo to Florida Department of State VR ' )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD . O Delete TME [ crange [ Addition | &
NAME FAUSTIN, ANDRE avE 2
sTheeT aponess (1090 FISHERMAN STREET STREET ADDAESS - §
crv-si-z¢ |OPA LOCKA FL 33054 CrTY-ST.2P ‘ &
me SD O Deiste e O chenge [ Acdition %
'] NAME FAUSTIN, MARIE A B3 1. B — )
STREET ADDRESS (1090 FISHERMAN STREET STREET ADDRESS ® e -~
orv-st-2¢ |OPA LOCKA FL 33054 any-s-ap :
TIRE D O Detete TITLE D change [ Acition
nanE FAUSTIN, MCANDREW . ) I TR -
STREET ADDRESS 14090 FISHERMAN STREET T T TN STREETADDRESS ™| T T T T e
er-st-2e |OPA LOCKA FL 33054 /_§ cmv-siae ’
TIE D O oelete = - J 1me O Change ] Addition
NAME FAUSTIN, JOEL f e
SmeeT Aoress 11090 ASHERMAN STREET - STREET ADDRESS y
crv-s2p - (OPA LOCKA FL 33054 orv-51-2 : .
TE 3 Delete me I O Crange O Adeion
NAME NAME — N ' -
STREET ADCRESS STREET ADDRESS
CiTr-s1-219 CrY-ST-2P s
ITLE [ petete TILE O Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ‘ony-St-p
12. ! hereby certity that the information supplied with U’IIS filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made wnder calh; that ! am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with angaddrass, with &l other like empowered.
SIGNATURE: : 2/743
ﬁ:y Daytime Phone @
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;




