2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060570 Feb 01, 2001 8:00 am

1. Entity Name
PROFESSIONAL ROOFING & PAINTING INC. Secretary of State
02-01-2001 90019 025 ***158.75

Principa! Place of Business Mailing Address

9442 SW 185 TERRACE 18495 SO. DIXIE HWY.

MIAMI FL 33157 #354 AL Y
us MIAMI FL 33157 JiLv

2. Principal Place of Business 3. Mailing Address “""m ”l mll Im“"”ml ’II}

10453 Sw. 18K S+

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
N .
City & State City & State 4. FEINumber  eB-(3433742 Applied For
22577 ' Not Applicable
i ' C i nt iti
Zp o, Zp Country 5. Cartificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| ) g T e T e ) e e . . Nama —— ~
ALVAREZ, WANDA
Street Address {P.C. Box Numnber is Not Acceptable)
18495 SO. DIXIE HWY.
#354
MIAM! FI. 33157 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
nature, typed of printed name of registered agent and tile if applicabled' {NOTE: Registered Agent signature required whan rginstating} DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE res. [ Change [ Addition
NAME ALVAREZ, WANDA NAME \varez tgﬁ_ and N A
STREET ADCRESS | 6800 SW 40TH ST., #126 smeraoness | 184S Do Pixie wy. 5t
arv-st-ze | MIAMI FL CTY-5T-2P Miami Fi. 3Bs7
TILE MD O Delete TITLE [ Change [ Addition
NAME GORDON, LOUIS M HAME
STREET ADDRESS 14870 sw 205 AVENUE STREET ADDRESS
CITY-ST-2IP M|AM| FL CIvy-8T-2IP
me VP [ Delete TIMLE [ Change [ Addition
e ME CASTELLANOS, MARIA __ . e . .
[ omeEr aooRess |~ 500 SW. 12 STREET, #3 R G - SRIRTER
CITY-ST-ZIP MM' Fl. 33144 CITY-ST-2IP
TILE 1 Delete TILE [1Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
13. | hereby certily 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 on this report or supplemeantal 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 trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept™With an address, with all other like@npowered.
SIGNATURE: (-2%9) (%5)235 7Y/
SIGNATURE AND TYPED OR PRINTED NAME OF '}Kmme OFFICER OR DIBM Date “Daytime Phone #

CRZ2E(Q34 (10/00)



