D

1.

21

Principal Place of Busingss

11, Pacsuant o the prois

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT -

CORPORATION 7 & 4?‘\‘3;
‘ iﬁg)

ANNUAL REPORT
L s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1997 B
OCUMENT # P95000061061 (4)
ROOF TiLE SYSTEMS INC.

Corporation Name

Mailing Address

13105 SW 122 AVENUE
MIAMI, FL - 33186

13105 SW 122 AVENUE
MIAMI, FL 33186

0 0

3a. Date of Last Reporl

05/01/1896

3. Date Incorporated or Qualified

08/08/1995

|72, Poacpa Place of Busmoss | 28 Mailing Adcress 4, FEI Number Applied For
13105 SW 122 AVENUE  [26] 13105 SW 122 AVENUE 650601342 Not Applicable
Suite:, Apl ¥, elc Suite, Apt. ¥, etc. . ) $8.75 Additional
B B ?ﬂ 6. Certificate of Stalus Desired E] Fee Roguired
Cily & Steder City & State 6. Elsction Campalgn Financing $5.00 may Bo
MIAMI, FL 281 MIAMI, FL Trust Fund Contribution Addad 1o Fess
2ip ___ Country | Zips Country 8. This carporalion has fiability for inlangible tax undar &. 189.032,
33186 25] . ;9] 33186 E Florida Slatutes [Oves [dnNo
'. e, _!J_ﬂ_r_f\;q and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASTELLANOS, TOM N )
7062 SW 186 ST 82| Strest Addrass (P.O. Box Number is Nol Acceptable)
MIAMI FL 33157 13105 8W 122 AVENUE
%] .
84( City 85| Zip Code
MIAMI FL 33186

ons of, Section 607.05605, Florida Statutes,

ms of Seckons 607.0502 and 607 7508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing fis registered
1,0 f Flericia, Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE o 1/29/97
N il (NOTE Registered Agunt signature resuirgd when raingianhng) DATE
12, . 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
s P X DECETE T1TLE PRESIDENT [JCrange B3 Addition
Atk CASTELLANOS, TOM F 12 HAME REIMUNDO PEREZ
sie s | 7962 SW. 188TH ST, 13STREETADORESS | 13105 SW 122 AVENUE
onsron | MAMYFL yosioe MIAMI, FL 33196 o o
1 CT oeLene 2HTILE Change Addition
HAME 22 NAME
SIHEET ANDHESS 23 STREET ADDRESS
R R L S » . 2 40HTY-ST- 2P
i L) DELETE 21 TMLE [ Crange L1 Addition
NARSE 3.2 NAME
SIREF 1 ADTRESS 3.3 STREET ADDRESS
| Qs I . e e 34, CATY-ST- 2
100 U perete 41TITLE [J Change  _] Addition
hAsE 4.2 NAML
STRLEL ADDRESS 4.3 STREET ADDRESS
| Gv-st-ae o f e 44 CITY-5T-2IP
T [T otLete 51ME [Jchange [ _] Addition
NAME 52 NAME
SIREET ATDRESS 5.3 STREET ADDRESS
 Gny-stooe L 540y ST-21p
FiL [ oeLete 61TITLF [ chaage [ Acdition
Kamt 67 NAME
SUcE | ALIIRESS 6.3 STREET ADDRESS
Lenestar ol . - § 5.4 C0Y-ST-21P
14, 1 do hereby Grrlty that the information supphed with this filing does not gualify for the examption stated In Section 118.07(3)()), Florida Statutes. | further certify that the

SIGNATURE:

infanoaton rickc

ated an his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Farn an ofhce o drectar of the corporation or the receiver ot lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

ment with an address.

PRESIDENT

appoars 1 Mok 12 o changed, oron a

1/29/97 __ (305)278-0852

FFICER OF DIRECTOR

NATURE AND TYPED OR PRINTED NAME OF B

Date Daytime Fnanc #

Apr 17 1997 8:00am

CR2E034 (9/96)



