~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
L prorn _’1&_ FLORIDA DEPARTMENT OF STATE ' A‘pl’ 21 1997 80031'[1

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Sccretary of Stata Secretary of State

1997 DWISION OF CORPORATIONS

' DOCUMENT # PQ5000094465 (8)

1. Corpuraton Name

F & R ROOF TILE AND BUILDING SUPPLY INC.

B Prm"\p:IP are ol Busingss Mailing Address “"MI‘ l["

112 SW. 10TH AVENUE M 112 W, 10TH AVENUE #1
MIAM! FL 33130 MIAMI FL 331301122

PN MR R

3, Dats Incorporated or Qualfied | 9a. Date of Last Raporl

| _, 121131995 07/31/1996
2. ' 5 | 28. Mailing Address 4. FEI Number Applied For
LZJ.I N T, El 65-(528495 Not Applicable
Stles, Apd K, el Suite, Apt #, BlC. iti
o e o e ¢ B. Certificate of Status Desired iJ $8.75 agditona
L?J [ . e 2ﬂ Fea Required
. City & State Cily & Slate 6. Election Campaign Financing 55.00 May Be
3[ 7 23] Trust Fund Contribution ] Added to Fees
L | 7ip Country 8. This corporation has liability tor intangible tax under s. 199.032,
3,41, R 25| 29 ;(ﬂ Florida Statutes Kves [Jno
R 8, Name and Addraas of Curreni Registered Agent 10, Name and Address of New Regislered Agent
&1
RNERA, JUAN M Name
112 S.W. 10TH AVENUE #1 82| Stel Address (P.O. Box Number 15 Nol Acceptabia)
MIAM FL 33130
B3
84| Ciy FL ‘as[ Zip Code

A1, Parsuant b the pr {7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered
affice af rogislered agenl, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as raglstered
agont 1 an lamilar with, a9 accept tho obligations of, Section 6670505, Florida Statutes.

SIGRNATURE

Eoprange lv:w-:i Vit ¢ fu ;i heed EIJ( o and e |I'1‘1‘;Iw(_aﬁv (NOTE : Ragislerad Agent signalure required when reinstating) . DATE

inlcms cheatadd ofnis annual teport or s
| aroan othicer or director of the corporation or
appears m Bock 12 or Block 121 changed,

v an attachment yith an address
SIGNATURE: o~ b1 a" e guAN M. RwveRA  4hsio - (aos Wia-esco

‘ © SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR "o Prone #
| 1

emental annual report is true and accurate and that my sighature shail have the same legal effect as if rnade under calh; that
recaiver or trustee empowered to execute this report as requlred by Chapter 807, Florida Statules; and Lhat my name

B ~OIfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T DELETE 1ATILE [T Ghange™ [ Addition
HAME RIVERA, JUAN 12 NAME
stenacrsss | 112 SW 10TH AVENUE #1 1.3 STREET ADDRESS
cerestar | MAMIRL 14 Y- §1-2¢
[T [F DECETE 21TIME [ cnange ] Addton
MAME 2.2 NAME
STRFE 1 AUDEH S 29 STREET ADDHIESS
B LI L e e e 2. ACITY-ST-2P i - -
Ik [Toecete 31TITLE [T Ghange [ Adaition
rAY: 32 NAME
STREE RGD 5, 33 STREET ADDRESS
Y-S0 M 7 ) 34.CITY-8T-21P
ﬁm I T T oeLere 41 TILE O Change ™ L] Addition
NaMt 4,2 NAME
STREET AR 55 4.3 STREET ADDRESS
cy-s1 Aar A4 CITY-ST-2ip
T T T L] DELETE 51TITLE O Change [ Additian
N 52 NANE
STRELT ALEIESS, 53 STREET ADDRESS
gvesr e 54 CITY-S§1-2p
Bt T DELETE G1TLE [ change [ Adaition
HAN 6.2 NAME
GIREEE 81T TS, £.3 STREET ADDRESS
LTy g1 e 64 CITY-§1- 2P
14, T do ity hat the: infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

CR2E034 (9/96)



