e E—————— e ]

FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se cre,tary of State

DOCUMENT #  P95000083543 -
1. Entity Name 02-27-2003 901353 030 ***150.00
KEY ROOFING COMPANY INC.
Principal Place of Business Mailing Address
140 NW 80TH CT 140 NW 60TH CT
MIAMI FL 33126 MIAMI FL 3312¢
- . R ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0149608 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 ﬂ‘\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO MARK E - - == “Street Address (P.O. Box Number is Not Acceptabie) -
9350 SOUTH DIXIE HIGHWAY -
PENTHOUSE WO .-
MIAM'FL 33156 . . 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. | am familiar with, and accept
+ the obligations of registered agent.

N

SIGNATURE :
\ * . Signature, typad or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. T
FILE NOW!!! FEE IS $150.00 . - .
. N 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVTS . 7 Delete TITLE [ Change [ Addition
NAME KEY, MICHAEL NAME

sTReeT aooress | PO BOX 441525 N/A STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP

TITLE D ™ pelete TITLE [ Changs [ Addition
NAME KEY, MICHAEL HAME :

STREET ADDRESS | P.O. BOX 441525 N/A STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-§T-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - T STREET ADDRESS T -

CITY-5T-2IP CITY-ST-2IP

TITLE [ celete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2P

TITLE [J Celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-21P ' CHY-ST- 2P

TITLE [ Deiete TME [ cChange  [7] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP 5 CIry-sI-2p

12. | hereby certify that the information supplied with this flling 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 supplementgg report is true and accurate agd that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corparation or the ¢ ceiver or IS report as required by Chapter 607, Floriga Statutes; and that my name appears E-E[ock or Block 11 if

changed, or on an attagfimept mpowered.

SIGNATURE: ZJIRED 3 24 =03 266-6294

0 4 JJ :
smpﬁmns ANDTYPED O PRINTED RiAME OF s&ﬁms OFFICER OR DIRECTOR " Date Daytime Pharie &

CR2E034 (10/02)




