P

2000 UNIFORM BUSINESS REPORT. (UBR)

1, Entity Name

DOCMWMENT # P94000011648
PRUDENTIAL ROOFING CONTRACTORS INC.

FILED

Principal Place of Business

17801 SCARSDALE WAY
BOCA RATON FL 334%
us

Mailing Address

17601 SCARSDALE WAY
BOCA RATON FL 33496-1334
us

QOMAY |1 PH 1243

C Fay i ‘v.u SYATE
- E:ELLLEIA SEE, FLORIBA

2. Principa! Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apl. #, elc,

00 NOT WRITE IN TH!S SPACE

HALLANDALE FL 33008

City & State City & State 4, FE( Mumber 7 Applied For
65_046 038 Not Applicable
Zi Count ' iti
P untry ap Country 5. Certificate of Status Desiret B $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent . | _ __ _ _ -7..Mame and Address of New.Registered Agent - .- -
Name
BIA' ADRIAN A Street Address (F.Q. Box Number is Mot Acceptable)
851 THREE ISLAND BLVD
APT 102

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda

Signature, typed or printad name ol reqistered agent and 1.tie ! applicable

{NOTE. Rogistared Agenl signature requirad when renstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elacts 1o do so.

Sk

W RILENOWTI FEE]

! Wls 1$150.00 ng
i"Mter,MAY 172000 Fee W!“’b§;§55° 005 "g*"’ Trust Fund Comnbution‘ , ] Added to Fees

SI$150.00 61 i

10. Election.Campaign Financing $5.00 may Be

(See criteria on back) [ |%&Make,Chock Payable. to@epa?tﬁle”ﬁt\of Statesr
Loe b e g b 1 R A A A et

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ change [ Acdition
HAME BIAS, ADRIAN A NAME
streeT Appress | 851 THREE ISLAND BLVD #102 STREET ADBRESS
CHY-ST-2IP HALLANDALE FL CITY-ST- 2P
TITLE VP O pelete TITLE [ change [ Addition
NAME BIAS, GABRIELA NAME N ey o
sTReeT ADBRESS | 17801 SCARSDALE WAY STREET AODRESS SO0 S, ol = Dt |
arv-st2p | BOCA RATON FL CITY-5T-2P ‘G-_:.-"EBF"DG"’UT} 1‘* UUS
TMEw B — O etese ~TMLE - '..—-—-’—7 . - " ) =% Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME Tl e
STAEET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§T-2IP
TITLE (O pelete TITLE - [JChange [ Addition
NAME . o NAME s - [LS : .
STAEET ADDRES'S . ‘. S.THEET ADDRESS ‘ . A . -
cry-st-ze ) evesee L . — o
TILE I T S O neletes: ©* §Fome 0| : : T Change [ Addition
NAWE S - - T - - . -
STREET ADDRESS - STREET ADDRESS -
CIFY-5T-21P CITY-ST-ZIP

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: 6«-‘0 o elnl> Caty

S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

DA @Lo\a);\ Y-1-00  (s6]) 3386068

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayima Phone #




