2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031098 Jan 26, 2000 8:00 am
17 ety Nme Secretary of State
ISAACS ROOFING & INSULATION CORPORATION 01-26-2000 90198 009 ***150.00

Principal Place of Business Mailing Address

555 - soer— 73 ¢ S 192 57 s rwsno-er 2BYS I IR 5T
SENE—  ond A 35157 SEweR— Miem/, F7 33c57

us us
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
05125 Nat Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - . .Name e e . e -
DEL SOL, ISAIAS 734(.{-{4'/ /5—2_ 57( Street Address {F.0. Box Nurmnber is Not Acceptable)
4355-NW-83RDCF ’
e, Mty 7 35057
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name ¢f registered agent and titte if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is aligible to satisfy its Intangible FILE NOWl! FEE IS $150.00 10. Etection G .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Trjgllszndag:nat;?bnugr: neng 0 ?3&330“2?;58 0
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ Change  [J Addition
NAME DEL SOL, ISAIAS f NAME
STREET ADDRESS | $365-NW-93RD-A-102 75” sa/ /3 & 57 STREET ADDRESS
CITY-ST-2IP MIAMI FL 23 /5‘7 CITY-ST-21P
e VD [ Delete e [ change [ Adgition
NAME ROJAS, EDWARD P G
szt omssss | 1355 NWGARD-BF-Ate2 2 95 S/ 4FR DT L e omess
CITY-ST-2iP MIAMI FL 33,57 CITY-ST-2IP
TITLE ST [ telete TITLE : [ Change  [J Addition
HAME DEL SOL, CLARA _ , - ) NAME
sTREET ADDRESS | 1355-NW-83-CTL 7}9“f SR yFF P #- STREET ADDRESS )
CITY-ST-ZIP MIAMI FL F3/57 CITY-ST-7IP _
TLE [J Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-21P CITY-ST-2P
TLE [ petste TITLE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ecute this report as rpquired ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
SIGNATURE: ___ R //4%//9 X ) FER-FH7¢
Daytime Phone #

“._SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING ¢ 2§Wﬁonzmemn / Date

Sl




