FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A‘pl’ 2 8 1 99 7 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000007788 (9)

1. Corparation Namo

WATERPROOFING SYSTEMS & ROOFING CORP.

L

Plinci;nﬁﬁace of Businoss Mailing Address
B550 W FLAGGER ST 5200 SW 8 ST
104 SUITE 108
MIAMI FL 33144 S FL 3314-2300
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
I 01/30/1995
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 |26] 650595961 Not Applicable
Suite, Apt. #, al¢ Suite, Apt. 4, elc, - ) . $B.75 Additional
B-;I ;;l §, Cartificate of Status Desired O Fee Required
Ciy & Siale Gity & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 10 Feos
_Zp Country Zip Country 8. This corporation hasg liability for intangible tax under s. 189.032,
24] zs:l —2_;| 30 Florida Statutes Olves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
PENA, BERNABE 81] Nams
8550 W FLAGGER ST 82] Strest Address {P.O. Box Number is Not Acceptable)
SUITE 108
MIAMI FL 33144 8 |
8] City FLlasl Zip Code

L I1, Pursuant 1 The provisions of Bectons B07.0508 and 607, 1508, Flonida STalutes, he Bbove-named corporation Submits s statement for 1he purpose of changing its registerad
office or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont ar lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATORE N .
Slgnatore, tynad o pantod name of registerad agen| and tele IF applicable INQTE: Registered Agunt signature requires whan reinslaling) DATE
2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T DRLETE 11TIRE E) Crange [T Adaition
HAME JUNCOSA, LILIANA 12 NAME
stapel aoress | 5200 SW 8 ST SUITE 108 1.3 STREET ADDRESS
| DIy -sT-ak | ,MIAM' FL 33134 1.4 CITY-$T- 2P
Tt DraEcrorZ. TJ OELETE 21T L Change  T_J Addition
NAmE BEeARBE PEnA 2.2 NAME
st tiess | 4700 SwSEr DPRIVE 23 STREET ADDRIESS
ohv-sl.2e AR Kl 33143 2 4CITY-S1-2P
e [J oecere 31TITE [Tchange L Addition
NI 39 HAME
SIREET RDURESS 3.3 STREEY ADDRESS
CITY-S1- 2P o ~ 34, CITY-§T- 24P
TiLE “TJ DELETE aTE LI Change L] Addition
HAME 4.2 RAME
STRIE | ADDRESS 4.9 STREET ADDRESS
Y-S 7P ~ 44 CITY-S1- 2P
Tme |7 T I DRLeTE 5.1 TILE Ul Change [T Addition
NAME 5.2 NAME
STRLL! ADRESS 53 STREEY ADDAESS
Ty -51- o 54CITY-51-2P
we | T | @I B4 THLE T T Chamge [ Addiion
N 6.2 NAME
STREE | ADIHIESS £.3 STREET ADDRESS
CHlY-S1- 64 CTY-51-2IP
I 14, 1 da hereby cerlity hat the information supplied with this filing ooes not gualify for the exernption slated in Section 119.07(3)i}, Florida Statutes. | further certity thal the

infaraatien indicated on this annual report or supplemaontal g | report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
lam an officer or drrecior of the corporation or the receipar or trusidw empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an gliachmen! witlyan address.

SJGNATURE:-Q'# I Bennss _’J‘E&:ﬁ% Jol-223-2227

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytr Pris #
0183373

CR2E034 {9/96)



