w

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000005592 (6)

. Corporation Name

QUALITY ROOF TILE SYSTEMS INC.

O A

Principal Place of Business Mailing Addrass
350 SW 56 AVENUE 350 SW 56 AVENUE
MIANI FL 33134 MIAM FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 28] 650641065 Nol Applicable
Suite, Apt. ¥, et Suite, Apt. #, atc. i
ita. Ap ¢ uite, AR N §. Certificate of Stalus Desired D $8'75 Additlonal
22 a Fee Required
City & State Gity & State 8. Flection Campaign Financing $5.00 May Be
;;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year, Intangible
m E]_ 29 30 Persanal Property Tax due June 30. [ Yes ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent <~
MANZANO, CARLOS M 81} Name
350 sw 56 AVENUE B2[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
a3
84| Ciy FL "'35‘ Zip Code

office or registered aa .ar in the Stale of Florida_ Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am fgmilig an gatapl the ohligalians of, Section 607 D505, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions D ons 607 0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

ad namao of muislwsd‘ agenl and e it appllcﬂiﬂﬁ (NOTE: Reglstered Agoni signature réguied when reinstaling] DATE

12, 7 7] OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TLE b7 TT oedETe 1ITILE —_la/ é) P cnange [T aaaiion
NAME ; 12 NAME N vJO Caftlos MM

STREEF DDRESS | —380-SW-66-AVYENUE 1ssmeeraonness | 55V i/ S AVE

omv-st-ze  t—MIAMIFLS313 saomv-stae | MYIA Ml ‘FL 3%) 2y N

TITLE PVST PkDeceiE 21TITLE T Change Rmmlion
NAME 1—MANZANO -CARLOS M — _ 22 NAME J/ SE M. R\\/EQD

sTreET apphess |~ SS0-SW-56-AVENUE— 23 STHEET ADDRESS q. SW

erv-st-ze T MAMEFCS9404— 2.40ITY-51-2IP Amt, FL 3 ; \34

TLE "] DELETE 31TME T changs 7 Addition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§1-2P 34.GTY-51-2P

e "I oELEne 41T I change [T Aadition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CATY- ST-2P 440ITY. 51-2P

TNLE [ peLere 51 TIILE I Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TILE [T otcere BATILE T crange [T Adcition
RAME £2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-S1-2P ’\ B4 CITY-ST-2IP

14. 1 hareby certity that the
indicatad on this annual Yaygort or 4
officer or director of the d
Block 12 or Block 13 if ¢

this fling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
_goFear report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
feaf or trustae cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A

BRIARIIA ™I I .

CR2E034 {10/97)



