. Sep 06, 2001 8:00 am
DOCUMENT #  P95000030957 s‘é

2001 UNIFORM BUSINESS REPORT (UBR}) FILED E
1. Entity Name Cretal’y Of State g

J & C ROOFING, INC., OF SOUTH FLORIDA 09-06-2001 90051 045 ***550.00
/

Principal Place of Business Mailing Address

15635 SW 146 AVENUE 15635 SW 146 AVE

MiAMI FL 33177 MAM! FL 33177

us us

I— S— T .-
(B30 el Bost [T Box 660070

Shite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
, £
14

4
City & State Cy &State l 4. FEI Number Applied For !
tamuys F 650579526 Not Appiicable ]
Z ¢ Zi 7 it .
% é l()ﬁ Co& " Q 3’052 é 5 y y6 4 5. Certificate of Status Desired O '§3-ZS Addl;tlonal “
7 bl 5 : ee Require
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e o e Name e e T l
— e e =P L, TRRET = TR TS B e L =t e - SRR TS R
BETANCOURT, JESE R Streel Address (P.O. Box Number is Not Acceptable)
15635 SW 146TH RVENUE
MIAMI FL 33177
. City FL | Zip Code
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.
SIGNATURE [
Signaturs, typed or printed nams of rogistersd agent and titls if applicable. (NQTE: Registered Agent signatura required whan reinstating) DATE '
9. This corporalion is eligible to satisfy its Intangible FILE NOWII! FEE I%_$550.000 . 10, Elaction Campaign Financing $5.00 May 5o i
Tax filng requirement and elects to do so. After September 12, 200}, Fee will be $750. - l '
o Trust Fund Contribution O Added to Fees H
(See criteria on back} | Make Check Payable tolDepartment of State ‘
11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D ’ O oelete e ™ — -‘y_\:‘:ﬁz_l-ﬁ \J;- - [xChange_.é:D Adgition [, 5.
T T e i
e BETANCOURT, JOSE R e ose. 2 B o.ncoo.{ )
STREET ADDRESS | 15635 SW 146TH AVENUE STREET ADDRESS. | O Pyl b) ’b @ = Ye'ed, é
oriv-sT-2p | MIAMI FL 33177 CITY-ST-21P ¢ : 2175 . ﬁ.i
- ) o
TITLE D -~ O Delete TITLE .@ a\ [J Addition | &
NAME BETANCOURT, iDALIS NAME I
STREET ADDRESS | 15635 SW 146 AVENUE smezt aonvess | | B, @ OO oW 3o s i
“omy-st2e | MIAMI FL 33177 CITY-s1-2P H, ame; F 23] lqé i
TITLE T [ Detete TITLE \ .-0' L ana ") hange [ Acdltion ElF
N FERNANDEZ, DANIEL save . 0. e oS e
_STREETADDRESS c]o 15635 S.W. 14&’"-|AVE e e e . .} .STREET ADDRESS - |. "~ g e et R e e e ~
TS T MIAMD FL 33977 CITY-ST-ZP 1QaML E‘ 35 ]76
TITLE [ Delete TILE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-s1-7IP
LE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " J CITY-81-2IP
13. I hereby certify that the informatidb supplied withffhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or suppldrhental repcrt,isirue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ot the receivedq trustee gnfdgvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
<hanged, or on an attachment wi j Kk B4ih all other like empowered.
2 Ay i 2ED
SIGNATURE: WNATURE REQUIRED
}u\mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - I Date Daytime Phone #




