2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ALL RIGHT ROOFING CO. Secretary of State

05-18-2000 90391 024 ***158.75

Principal Place of Business Mailing Address
5721 MAYNADA STREET 5720 MAYNADA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2651 !
s e o s ouvd0434
s B e e e
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0443128 Not Applicable
Z 1 Zi 1 i
P Country ® Country 5. Cortificate of Stalus Desired K[ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ' OVIEDO T Strest Address (P.O. Box Number is Not Acceptable)
5721 MAYNADA ST.
CORAL GABLES FL 33146
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f appiccable {NOTE' Registered Agent signature requwrad when remslating) DATE
9 TR Tarporalionls-ligibie o satisty s Intangiote— [ FICE-NOWHIFEEIS §150:607— 1 —; - e =T —
- - 0. Election Campaign Financing $5.00 May Be
Tax fllmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change  [F Addition
NAME MENENDEZ, OVIEDO T NAME
stReeT abDRess | 5721 MAYNADA ST. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 4ITY-31-21P
TITLE [ elete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- AP
TLE [ pelele TILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TITLE OJ Gelete TALE [ thange [ Addition
NAME o B —— e NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-87-7IP
TILE ] pelete ThLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ces not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that tfe infoPpation supplied with this fJij

indicated on this repprt or syfplemental report is true

of the corporation or g rg empower
changed, or on an attady

SIGNATURE:

SIGNATURE AND TYPED OR PHIN‘I

OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

=

DOCUMENT # P93000070062 May 18, 2000 8:00 am

CR2E034 (9/99)



