2003 FOR bROFlT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # P95000007788 Secretary of State
1. Entity Name 01-09-2003 90097 049 ***150.0
WATERPROOFING SYSTEMS & ROOFING CORP. w0
Principal Place of Business Mailing Address
8356 SW 8TH ST, 8356 SwW 8TH ST.
MIAMI FL 33144 MIAMI FL 33144
- ”5 IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0595981 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?eae.gesq::?;;tional
6. Name and Address of burrent Registered Agent - 7 -N_ame and Address of New Registered Agent
Name
PENA, BERNABE Street Address (PO. Box Number is Not Acceptable)
8356 SW 8TH,ST. B
MIAMI FL 33144
o City FL Zip Code

8. The ebove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
| Aﬂ::l;fa?s‘:f;ga T:Ef‘iilﬂ5gsgg 0 . 9. Election Campaign Financing $5.00 May Be
y Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O belete TITLE Clchange  [J Addition
NAME PENA, BERNABE NAME
streeT a0oness | 4700 SUNSET DR STREET ADDRESS
cr-s-zp | MIAMI FL . OITY-ST-ZIP
TILE SD [ Belete TILE (Jchange [ Addition
NAME PENA, ANA MARIA NAME
streey aooress | 4700 SUNSET DR STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I# ) - CITY-ST-ZIP
TITLE T O pelete TITLE [ change [ Addition
NAME , e NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-2IP - Ty CITY-ST- 7P
THLE i S L 7 Delete TITLE [ Change ] Addition
NAME ' oA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exeg) repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen] with an address, with all othgrfke ernpowe ed.

SIGNATUR O & RED BEULBE € bepit{ /7/%003 786—388~0888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: ING BFF ICER OR DIRECTOR "Dats Daytime Phone #

CR2E034 (10/02)




