2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CROSS-COUNTY GUTTERS, INC.

P96000009785

Principal Place of Business

Mailing Address

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90327 018 ***150.00

7 o gl
T AT TNy A B

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE

ity & State Cily & Slate 4. FEI Number Applied For
Plar fahon F Dian tafron F 650638495 ot Applcas
Zip Country Zip Country . . $8.75 Additional
?)55 ) ‘_I. TS 73%5 \ ", u <. 5. Certificate of Status Desired ] Poo Flequirecli lona

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

- " Jorme Takoroo

" TABORA, JORGE =
5631 SW 2 ST

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

PLANTATION FL 33317 5631 sw >% st

o 10 lan fathen

FL

S

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.

SIGNATURE

Signature, typsd or printed name ol registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9- This corporation is eligible 1o satisfy its Intangible

' . ) 10. Election Campaign Financin
¥ Tax filing requirement and elects to do so. palg 9

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1> OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change [ Addition
NAME TABORA, JORGE NAME
STREET ADDRESS | 5831 SW 2 ST STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33317 P CITY-ST-2IP
TITLE D Ihfneme TITLE [ change [ Addition
NAME VARGAS, RAMON NAME
STREET ADDRESS | 5380 SW 8 COURT . STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33317 . CITY-ST-7IP
TIMLE D MDe\ete TIILE [ change [ Addition
NAME VARGAS, ANA NAME
STREET ADDRESS | 5380 SW 8 COURT . _ ) omeerevoness | ) _ N - _
CITY-ST-2IP "PLANTATION FL 33317 o T CIY-ST-2¢
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2Ip
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for

the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

wozwcow  m

nv

CR2E034 (9/01)

indicated on this report of supplemental 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
of the corporalion or the feceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attagfiment with ar addrdks, with alpother like empowered.

SIGNATUR S OY-/S*0 . 954.537.218

Date Daytime Phone #




