T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000022680

COMPLETE ROOFING & MAINTENANCE CORP.

Principal Place of Business
5001 MADISON ST
HOLLYWOOD FL 33021

us

Mailing Address

5001 MADISON ST

HOLLYWOOD FL 33021

us

2, Principal Place of 2 inass . !
- - L) 4

3. Mailing Address

o/t'sM 5?’ :

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90051 014 ***150.00

AR

ROBLEJO, ROLAND R
5001 MADISON ST
HOLLYWOOD FL 33021

&

~lA .

S o o sty S00( 7l
uite, Apt. #, elc Suite, Apt. #, gtc.
| ,4/ A A | /l/ A [0 CHECK HERE IF MAKING CHANGES _
| Bt yooo A, FL Hollsuad, FL 3302 | cotorzsm e
(32&03 O 2 ; C)unrtrg): “Gre E)If/-, ; 2 ( ’ @O;ncl,ryu/a v 8. Cerlificate of Status Desired O gg;gg; L?:iecgtionai
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

r
SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and (itle if applicabla,

(NOTE: Registered Agent signatura required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PD O pelete TITLE [ change [ Addition
HAME ROBLEJO, ROLANOC R NAME
streer aooress | 900 NLE. 179 TERRACE STREET ADDRESS
cry-sr-ze | N. MIAMI BCH FL CITY-ST-2P
TITLE DOS O Delete TnE _ @Thange [ Adaition
e RIVERA, CARLOS e Hols W 32 gue .
STREET ADDRESS | 7700 W, 75 ST STREET ADDRESS / p/ / F-
omv-sr-z2e | HIALEAH FL 33014 CITY-ST-2F Fi f L‘? votlrolef< L. 3 33/ 2
T PS L O oelete TLE * [ Rnge (O Addition |
v GONSALEZ, LAZARO T e - T )
STREET ADDRESS | 3619 SW 16 ST SYREET ADORESS - . —
crv-stze | MIAMI FL 33145 CiTY-ST-2IP [N Am; , % (. S3/2)
HILE 7 gelete TITLE ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-<T- 2P
TITLE O belets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZIP CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)
indicated an this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report as required by Cl

ress. with all other like e

changed, or on an attachment with an a

' SIGNATURE:

owered.

and that my signature shail

i}, Florida Statutes. | further certify that the information
have the same iegal effect as if made under oath; that ! am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[L-0OF 30-794-0 L

752/— Bra~27/0

SIZATAE ZEQUIRKS ano Ky blero

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINE EEEICEH OR DIRECTOR

Date

Daytime Phone #

AR

CR2E034 (10/02)




