2002 UNIFORM BUSINESS REPORT (UBR) FILED |
' May 15, 2002 8:00 am |

DOCUMENT # = P93000007772 S f
1. Enity Nams ecretary of State
N & B ROOF LOADING SERVICES, INC. 05-15-2002 90014 049 ***150.00
Principal Place of Business Mailing Address
N & B ROOF LOADING 2610 SW 99 AVE
2610 SW 99 AVE MIAMI FL 33165
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE &
City & State City & State 4, FE! Number . Appliad Far
65‘0385960 Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B == = = —se=o|wName oo - o - o B _ .
BENDANA, NOEL Street Address (P.0. Box Number is Not Acceptablé)
2697 SW 33 CT ' !
MIAM! FL 33133

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, Iyped or printed name of registered agent and fitie if applicable (NOTE: Registered Agent signaturs required whan raingtating} DATE
9. 1hlsfﬁ.orporatlc?n is ehtglblj lcl) Satltlsliycl;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O pelete TMLE O Chenge [ Additon | 5

NAME BENDANA, NOEL NAME &

sTeeT anoress | 2697 S.W. 33 CT. STREET ADDRESS 3

onv-st-ze | MIAMI FL 33133 CITY-§T-20P @
- asl

TILE [ Delete TITLE [Jchange (O Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ belete TITLE [ Change {7 Addition

NAME NAME ‘

~t~STREET ADDRESS - | - -= + oy~ e = mma s St s orrn - v e[| STREET AUDRESS S [w e mam s o s mem o ST e s A o e e |eer]

CITY-ST-ZIP CITY-ST-2IP

TILE - [ pelete TINE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P TN CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, ar on an attachme isfan address, with @#ff other like empowerdd.

Yibssesndleamondazd Wndona dts o Y -S48E

'\, SIGNATUHBAND TVFVJH PRINTED NAME OF SIGNING-OFFICER OF DIRECTOR Date Daytime Phone #

S not qualiffor the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information
zourate and thak my signature shali have the same legal effect as it made under oath; that | am an officer or director
execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR




