-

, I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT
DOCUMENT # P96000016(i)99 Mar 23, 2000 8:00 am
HIGH POINT ROOFING CORP. Secretary of State
03-23-2000 90038 019 ***150.00
Principal Place of Business Mailiﬁg Address
6410 NW. 2ND STREET 6410 NW. 2ND STREET
MIAM! FL 33126 MIAME FL 33126-4506
|
2, Principal Place of Business 3 Ma;ling Address ' " I
{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0643237 Not Applicable
o e Cauntry Eip't: Country‘ ~ | 8 Lertificate of Status Desired O ﬁg';gq lﬁf&;ﬁmﬂ_,. -
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
l Name
SIB".A, BENITO i Street Address (P.O. Box Number is Net Acceptable)
8410 N.W. 2ND STREET i
MIAMI FL 33126 i
! Ci ZipC
[ ity FL ip Code

8. The above named enlity submits this statement for the purp'ose of changing its registered cffice or registered agent, or bolh, in the State of Flonida.

SIGNATURE
Signature, typed or prnted namae of registered agent and hile ! app{icabla (NOTE: Registered Agent signature required when reinstating) DATE
] N L . m
9. This COrporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D t DO Delete TILE [ Change (77 Addition
e SIBILA, BENITO ! Nave
STREET ADDRESS 6410 NW ZND STREET STREET ADDRESS
CITY-ST-2IP MIAMF FL 33126 i CITY-ST-2IP
TITLE D l I Delete TILE [ Change [ Addition
NAME SIBILA, BEN JR NAME
STREETADDRESS | 6410 N.W. 2ND STREET STREET ADDAESS
CITY-ST-2IP MIAML FL '33126 CITY-ST-2IP
TITLE : T O ekt TILE Ol Change  [J Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
oIy -g1-21P . CiTY-S1-2Ip
TIE 1 2 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
THLE [ petete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial feport is frue and accurate and that my signatuie shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmant wi ess, with all other i X 7
SIGNATURE: ___%:: %‘% ofa: - Beonssbhia sfzof2000

o
SIGNATURE AND TYPED R PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date EW‘R{}WS - 6({ L{ 8

CR2F034 (999}



