FILED

2003 FOR PROFIT CORPORATION " Sgp 19,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ‘ ecretary of State

DOCUMENT # P02000131356 08-08-2003 90094 023 ***550.00
1. Entity Name
ICOM ROOFING ENTERPRISES, INC. @ / ‘
Principal Place of Business Mailing Address vvvwvwvwvye
5001 SW 87TH ST 5301 SW B7TH ST.
S MIAM FL 3043 S. MIAMI FL 33143
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. 8ic. Sulte. Apl. 4, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number /- j Applied For
65" ‘ I é(f é) I 7 Not Applicable
Zp Country Zip Country S, Certilicate of Status Desired O gg';gﬁ:amm]
_8. .Nama and Address of Curmrent Registered Agemt : [ 7. Name and Address of New Registered Agent —~ - -
U USRS N || S e m e e —— - -
M“'A’ PABLO JR. Stroet Address (PO. Box Numbar is Nat A.cceptable)
5801 SW 87TH ST. |
S. MIAMI FL 33143 ' _
City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both.-in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- LYPaC o prinded Name of registared agent and 1ite (F ppficaie. (NGTE: Regisioned Agent sipnaiure requined win reinstaning) DATE
' A
FILE NOW1! FEE 1S $550.00 ) . .
"After Saptember 10, 2003 Fee wiil be $750.00 9. Election Campaign Firancing $5.00 May Be

ngn pa Payable “; Fiorlda Department of S Trust Fund Contributian, (] Addad to Foes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
me D O Detete e Ochange [ Agdiion | 2
HAME GRASS, GARY R HAME £
staees aporess | 2850 SW.130TH TERR. STREET ADORESS §
CHY-5T. 2P DAVIE FL 33330 CITY-§7-2P g
TITLE ] O petets TILE CIChange [ Addition | O
NAME NAME

STREET ADDRESS STHEET ADDRESS

oY-ST-DP | CTY-ST-2P

me. L e —_ O3 Deleta TE Do . o O Crangs [ Addition
L e e . I e e e T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-51- 29

TinE - O oelete TITLE O Change  [] Addition
HAME . NAME

STREET ADDAESS STREET ADORESS

CITY-51-2° CTY-S1- 2P

TITLE 1 Delete TITLE : O crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1- 2P CITY-ST-2P

TALE ] Delete TIME Johange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIY-ST. 7P

12. heraby certity that the Info
indicated on this report or sug
of the corporation or (he recd
changed. of on an attachme

SIGNATURE: _ fa&Ad 46.»11-’1':: REQUIRED ”:As/’z _ 305 6¢ 8 5924

SINATURE ANDWHWE OF SIGNING OFFICER OR DIRECTOR Cayima Prons §

fMen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Staiutes, | further certify that the information
gnental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director

ar trustes empowergd (o execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 if
otn an address, with/al] other like empowerad.




