2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005592

1. Entity Name

QUALITY ROOF TILE SYSTEMS INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90052 040 ***150.00

Principal Place of Business

350 SW 56 AVENUE
MIAMI FL 33134

Mailing Address

350 SW 56 AVENUE
MIAMI FL 331341048

2. Principal Place of Business

" T5yp Nw 87 S

3. Malling Address

2 SHE N J’Z}S?

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

I

A

bity & State

. FEI Number

Applied For

City & State
M 14 gy /C-L Yard Vol y=ya 65-0641065 Net Applicable
Zip Country Zip Country " . $3_75 Additional
33/ 0.{6 . 3 3/A é 5. Certificate of Status Desired () Fee Required
L 6. Nama. and Address of Current Registered Agent ___ _ 7. Name and Address of New Registered Agent
- Name' Tt TR e e T e - T el —_— I e el

RIVERC, JOSE M

Strest Address (P.O. Box Number is Not Acceptable)

608 NW 57 AVE
| MIAMI FL 33126
I City Zip Code
l iy FL
l 8. The above name ity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE ’

Sign?&a. iyﬁd 5{ printad nama of registered agent and ttle i applicable.

{NOTE: Ragistered Agent signature required whan reinstating}

DATE

§. This corporatidn igfeli ibl\e to satisfy its infangibte
Tax fiting requiregientfand elects to do so.
(See criteria on

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
" e PSTD 3 elets TILE O change  [J Agdition | §
' NAME RIVERO, JOSE M NAME 2
| STREETADDRESS | 350 SW 55 AVENUE STREET ADDRESS §

CITY-8T-7P MIAMI FL 33134 CITY-81-2IP w

TITLE VP O Delete TITLE O3 changs ] Adation S

NAME RIVERO, JOSE M NAME

STREET ADDRESS | 350 SW 55 AVENUE STREET ADORESS

omv-st-zp | MIAMI FL 33134 CITY-ST-2P
me | ) 3 Delet TLE O change [ Addition

NAME ’ e - I o WNAME e | e et il el o e ot

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIMLE [ petete mE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-8T-2IP

TTLE O oslete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTY-ST-2Ip &\ CITY-5T- 2P

13. | hereby certify that the igfo
indicated on this report oRgu
of the corporation or the r
changed, or on an attachm

SIGNATURE:

i
m
IvarOr

\id
= Tk 3N

S 3
SO N

.l

)

P :‘s‘j’x""'\\" -:"»:‘ ":,?'::“\
\ &.‘ﬁa.\{\/";@/'ll.‘z{ i

ia.

uppligd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
bin address, with all other like empowered.

suhwuns

D TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTCR

Date Daytime P!

hone #

v



