'“2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) r’:!Lr‘fD
DOCUMENT # P93000074948 ¥k
1. Entity Name .
LONG LIFE CONSTRUCTION AND ROOFING, INC. 411: 55
CF STATE
Principal Ptace of Business Malling Address L F:.O‘RJ‘DA
15018 SW 141 PL. 15018 SW 141 PL
MIANI, FL 33186 US MIAMI, FL 33186 US
PP o SR EEE R T A
Suite, APL ¥, etc. Ste, Apt. 8. etc. . [0 CHECK HERE IF MAKING CHANGES
City & State Chty & State 4. FE! Number Applied For
65-0462185 Not Applicable
Zp Country Zp Country 5. Certificete of Status Desired [ g-zfqﬁd&ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
SOHN, OLIVER
156112 SW141STPL. Street Address (P.O. Box Number | Not Accepiabie)
MIAMI, FL 33186
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. 1 amn familiar with, 2nd accept
the coligations of reg)stered agent.

SIGNATURE
Synawm. mndov Prinki namd of MbgESLA N ayusnt 8ad Lida T appiicalre. {NOTE: Pbyt irad Aglniignaium ol eidn Winsleling) BATE
9. Esaction Campalgn Finanging $5.00 MayBo
Trust Fund Contribution. 0  AddedtoFeas
e AND DIRECTORS . ADOMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
1me vD [ Do e OcCharge {7 Addton
NAME OLIVER, SOHN RAME
STREETADDRESS 115112 SW 141 PL SVREET ADDRESS
Cy-sr-2e MIAM), FL 33186 CO-51-2IP
me PD [ Detete TME o ClChange [T Addition
NANE SOHN, LEE N B S T P g o el s o
STREET ADDRESS | 16018 SW 141 PL STHEET ADDRESS P UE:JH!J... R L ez e 1 T R
civ-st-2¢ | MIAMI, FL cr-s1-2p
me D [ Detete TLE [Ichange [ Addition
NAME SOHN, MARLIS NAME ’
STREETADDRESS | 15018 SW 141 PL STREET ADDRESS
cmv-91-2¢ | MIAMI, FL cv-st2ip ~
e T oeiee e [ Crange Mﬂﬁon
HAKE o we o HO\T—C;J\,Ol -So\\f'\c‘r\el
smectabDRESs | T - ) = STREETADIRESS 2n vw. Ave.
Cv.5t-2P IFv-st-21p Waloma, L 32128
e ] Delete MLE [Tchange [ Addtion
HAME NARE
SYREET ADDRESS SIREET ADDRESS
cv-g1-1p tme-st-up
e O Delee me O Change ] Additon
HANE NAME
STHEEY ADDMESS STREE1 ADDRESS
CIry-51-21P CIrY-ST-2iP

12. | hereby certify that the information supplisd with this fillng does nat qualify for the exemption stated in Section 119.07{3)i}. Florida Statules. | further certify that the Information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the $ame lega as If made under oath; that | am an officer or dineclor
of the corporation or the recelveror Fustee ¢ this reponas required by Chaptar 607, Florida Statutes; and thet my name appasrs n Block 10 or Biock 11 1f

changed, or on an atachmenth
(o /L1 /53 (2351-5%93
Ot B #

Caa

SIGNATURE: ‘
74 ol 4

CR2E034 (10/02)



