| 5721-MAYNADA STREET - —— . .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Enlity Name

ALL RIGHT ROOFING CO.

P93000070062

Principal Place of Business

Maifing Address
oo 5721_MAYNADA STREET.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90017 036 ***158.75

FILED g

CORAL GABLES FL 33146
us us

CORAL GABLES FL 33146

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0443128 y, Not Applicable
Zi Count Zi Count iti
e Ly e untry 5. Certificate of Status Desired [2( $8'75 Apdmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ' OVIEDO. Street Address (P.O. Box Number is Not Acceptable)
5721 MAYNADA ST.
CORAL GABLES FL 33146
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
7
e
SIGNATURE
Signature, typed or printed name of registered agent and tithe it applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation s efigible o salify s Intangiole ap o NOWIL FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requi . er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE T Change (] Addition §
NAME MENENDEZ, OVIEDO T NAME &
sweeT anoress | 5721 MAYNADA ST. STREET ADDRESS §
CITY-5T-2IP CORAL GABLES FL 33146 CITY-sT-2IP o
o o
TITLE [ pajete THTLE [IChange [ Addition | &5
NAME NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST:2P; ¢ |ox e = g CITY-3T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete JIMLE " [ Crange [ Additin
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 7 pelete TILE (O change [ Addition
NAME g e 0o - e ' NAME ~p T ’
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
13. | hereby certify that the infor fion supplied with this filing dgdnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplemeantal report is trug and a te and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the regd to ejgye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfieAwith an addre ith alkothe| empowered.
. . e s i ?_'q-ofl (m
S|GNATURE- S PR o i ™ - = T .
SIGNATURE AND TYPED DU PRINTED NMI' d ‘Tma OFFICER OR DIRECTOR Date =~ Baytime Phore # N
(i sl
T R




