FILED

2002 UNIFORM BUSINESS REPORT (UBR) 16,2002 $:00 am

L
-

Se
DOCUMENT #  P96000016099 / ecretary of State
. Entity Name
I 09-16-2002 90093 014 ***550.00
HIGH POINT ROOFING CORP. /
Principal Place of Business Mailing Address
6410 NW. 2ND STREET 6410 N.W. 2ND STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address |II|""' “Ill”l Ilm "m III” I|W ||||| Hl’l |||u |I“| ‘m”l“ lm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-%43237 Mot Applicable
P _ Country Zie - |, Country ___ | 5. cenificate of Status Desired [ .fg';’:esq Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
81B"'A' BENITO Street Address (P.0. Box Number is Not Acceptable)
6410 N.W. 2ND STREET
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.
*

=

Su
SIGNATURE :
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way 86
Tax filing reguirement and elects 1o da so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributicn 0O Added 1o Fass
! (See criteria on back) 0 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 celete TIMLE [ Change [ Addition
NAME SIBILA, BENITO NAME
STREET ADDRESS | 6410 N.W. 2ND STREET STREET ADDRESS
CITY-$7-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
RAME SIBILA, BEN JR NAME
STREET ADGRESS 6410 Nw 2ND STHEET . STREET ADBRESS
orv-sr-2p | MIAMI FL 33126 _ _ . omv-srze | S e
TITLE i ! [T Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
, TME 7 Delete TITLE [ Change [ Additicn
7 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-8T-2IP CITY-8T-ZIF

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cf

changed, or on an attachment with daress, with all other i .
RER oz JBE-TRE-UIDZL

SIGNATURE: __ SIGK

Ty T Ty ey ——., A gy ——re———

(ST IV V¥

CR2E034 (4/02) . .




