FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT . L-@M FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT L1 5} Secretary of State
1997 R ‘,4;/ DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # P34000001793 (6)

FIRST QUALITY ROOFING, INC.

Principal Place of Business Mailng Address

AR A

B445 CORAL WAY 8445 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155-2046
3. Date Incorporated or Quatified 3a. Date of Last Report
_ 01/07/1994 06/14/1996
| 2 Principal Flace of Business 2a. Mailing Address 4, FEI Number Appligd For
21] 7 31 2 NW 8 ST #J _ };‘ 65'0555929 Not Applicable
Suile, Apt. #, ol Suite, Apt. #. elc. !
| Bule ARt Aol e, Apt & ele 5. Cenrtificate of Status Desired 4.4 $8.75 Additional
22] - ;ﬂ . Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23] MIAMI, FLORIDA 28] Trust Fund Gontribution Added to Fees
Zp . Country 2P Country 8. This corporation has liability for intangible tax under s, 199,032,
24 3 3. 1 26 25] DADE 29—| m Florida Statutes Yos X]No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
HERNANDEZ, VIVIAN B[ Nama
8445 CORAL WAY 82| Street Address (P.O. Box Number is Not Accaptable)
MIAM! FL 33155
83
84| City FL 85| Zip Code

aganl, or bolt

11, Pursuant to the ravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
1e §tate of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this
t am an officer or chrgctor ofth

SUHRE L

agent | anf farn fagwith, and arfcept e goligations ection 607.0505, Fiorida Stalutes.

sianature 7 L Aond N T At l//f/ﬁ' 2
Siguiaturd:, lyped 6 printod naene of 10gisered agna and LI applicatra {NOTE Ragistercd Agent signature roquired when reinstating) FDATEY

12. QFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
L P KT Dewete REnT: P/D KTtnange [T agotion | g5
KM POSADA, CARLOS 1.2 HAME |JHON F. QUINTERO §
srreer aoesss | 3321 SW 36 CT 13smeeTancress (7312 NW 8 ST. #J a
City-ST. 2P HALLANDALE FL waomv-stze |MIAMI, FL. 33126 &
TILE 'l KT orcere 21 TITLE V-P/D X Crange LJ Additian | O
NAVE RODRIGUEZ, JOSE A 22 NAME ARBEY QUINTERO
sreee aneiess | 39 NE 27 ST. #E 23STRETAOORESS | 7312 NW B ST. #J
CITY- 5T 2IF MIAS FL 33125 . z4Cmy-sT-2r M4 - y ; L
TiE S K DELETE 31T0LE [T Change L] Agdiion
HAME RODRIGUEZ, RAMON N 32 NAME '
sracer aovacss | 38 NW 27 ST. #E 33 STAEFT ADDRESS
CIrY-5[-717 M'&Ml_FL 3312'5 3.4 CITY-ST-2IP
TITLE - [T CELETE 41 TTLE LI change ] Addition
NAME 4,2 NANE
STHET ATDHESS 4.3 STREET ADDRESS
CiY-51-IP A4 CITY- §T-7IF
THLE (.1 DELETE 51TITiE [Jchange ] Addition
NAME 5.2 NAME
SIREET ATORESS 53 STREET ADDRESS
CITY-51-2 5.4 CITY-ST- 7P
TIRLE [T peLETE 6.1 TILE [T Change L] Addition
NAME 52 NAME ‘
STREET ADDRESS 63 STAEET ADDRESS
LY 512 6.4 CITY-51-2P
14. 1 do hereby certify that the infermation supplied with this liling doas not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the

I report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
# empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

RS -92206
Bos) 262 - 129y

J13/27

g " . I
OFFICER DR DIRECTOR

Late Do Phone k

A AR d



