FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

LONG LIFE CONSTRUCTION AND ROOFING, INC.

Principal Place of Business

15014 SW 1M R
MIAMI FL 331065700

Maiting Address

15014 S 141 AL
MIAR) FL 331065700

3. Date Incorporated or Qualitied

10/25/1993

38, Date of Last Report

" 08/00/1906

2. Principal Place of Business 2s. Mailing Address 4. FE| Number Applied For
[21] VSO S.W- ML PL. 2] \SOWR  S.W0. M\ CL. 650462185 . [ Not Appicale
Suite, Apt ¥, elc. Stite, ApL ¥ alg, | $8.75 Addtiional
” 7 8. Cortificale of Stats Desired [ o Flactired
City & Stats City & State 8. Eloction Campaigr Financing $5.00 May Bo
23] Wiowai  BL 28] TV oML i Trust Fund Contribution Added 10 Fees
2 Country Zip Coyntry 8. This corporation has Hability lor intengible tex under &. 189,032,
24 %’l\'gb |25] M 20] é}\eb 0] Mf Florlds Statutes ves. [1No
9. Name and Address of Current Reglstersd Agent 10, Hama and Address of Hew Registersd Agent
SOHN, OLVER 1] Nare |
15112 SW 1418T PL B2] Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33186
B3
84| City FL 88, Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 807 1508, Florida Statutes, the above-named corporation submits this staleman for the purpose of changing its rePistetad
aliice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. 1 am familiar with, and accepl the gohigations al, Section 607.85()5. Fioricda Statutes,

SIGNATURE.

Slgnature. typed o pnnted name of registerad agenl and ttle If applicable DATE

[MOTE: Registerad Agert nignature reguitec] when Heingtating)

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PO [T DeLETE 1.4 TITLE [ change L] Agoition
HAME SOHN, OLIVER 1.2 HAME

steeer aooress - 95112 SW 141ST PL 13 STREEY ADDFIESS

OITY- ST 2P WMIAMI FL 33188 14 CITY-5T-2

TN VD | DELETE 2ATITLE vD  AghChanpe 7] Addition
N SOHN, LEE 22WAME Salan e !

seeraoess | 15014 SW 141 PL ! 2aswErioohiss | \SpAE  S-Ww- WL B ‘

CIlY-§T-2W MIAMI FL 33186 2. 4 CITY-57-20 W\/\‘o\,‘h\ L 3

ML D |mETET 31TILE D . ¥ Crange 1. Acattion
NAME SOHN, MARLIS 42 NAME Solww WMawlia

steeeraooress | 15014 SW 141 PL sssmeeTanoress | \STOVE  S-W. WA PL.

GITY-S7. 2 MIAMI FL. 33186 3.4, CITY-§T-2IF Wiowis TA 338y

e [ pELeTE 4LATITLE [ Crange ] Addition
HAME 4. 2NAME

STREET AUDESS A3 STREET ADRESS

CITY-S1- 2 44 CITY-S1-2IP

TIE L} DELETE 51TITLE {JChange  [_] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 7P 54 GITY-ST-2P

Tk L_J DECETE 6.1 TTLE L3 Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City 81 2P 5.4 CITY~§T-7IP

14. 1 do hereby certily that the information suppliod with this filing doas not quality for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certily that the

CORPORATION P o T Apr 10 1997 8:00am
e | e Secretary of State
PQCUMENT # P93000074948 (9)

CR2EG34 (9/96)

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect es if made under oath; that
I am an officer or director of the corporation or 1io rfdelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes. and that my name

appears in Block 12 or Bl aitachment with an address. d05
c
M/ Y- +-at

SIGNATURE: _ My CNBHALT R, 251> A0y
PRINTED NAME OF BIGNING OFFICER OR IHRECT Daytims Phom.ﬂ:n‘m l

BIGNATURE AND TYPED QR



