2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P95000057703 Apr 18,2000 8:00 am

1. Entity Name

M. ROMERO'S ROOFING & INSPECTIONS, INC. ecretary of State .

04-18-2000 90192 048 ***150.00

Principal Place of Business Mailing Address
13360 SW 76 ST 13360 SW 78 ST
MiAMI FL 33183 MIAM! FL 33183-3302
638653
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 9608 Applied For
650596087
Not Applicable

- C - —
Zip ountry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent __
Name
ROMEHO- MARIA Street Address {P.O. Box Number is Not Acceptable)
13360 SW 78 ST
MIAMI FL 33183
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable - (NOTE: Registerad Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ! N .

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Er'j;“ﬁz r;’;ag‘;’;;?;mf::‘“°'”9 O fﬁ%ﬁ%’ﬁgﬁfe

{See criteria cn hack) O Make Check Payable to Department of State '
11. OFFICERS ANDG DIRECTORS 12. - i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O pelete TITLE ' : O Change  [] Adaltion | &
NAME ROMERO, ONEIDA NAME s 3
STREETADDRESS | 3211 S.W. 128TH AVE. STREET ADDAESS Pl
CITY-ST-2IP MIAMI FL 33175 CITY-81-2IP 'gj

o

TLE TD 3 Delete TILE [ cChange [ Addition | ©
NAME ROMERQ, MARIA NAME .

STREET AOCRESS | 13360 SW 78 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CTY-ST-2IP

me — | SD [ Delete TITLE B o~ [crange [ Addition
WAME ROMERQ, MARCOS NAME

STREETADDRESS | 13360 SW 78 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE C] Deteta TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE [ Detete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplsmentdl report is true apd urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or 13 «d to exefute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wih - A\ \a\‘m 3}’-}%@5—@ (}L

R OR DIRECTOR TDate Daytme Phone 4

SIGNATURE:




