2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am
\ 9 .
DOCUMENT # P96000024376 t f Stat
1. Entity Name 4 ecre al y O a e
PINEDA ROOFING CORPORATION 04-02-2002 90881 026 ***158 75
Principal Place of Business Mailing Address
1800 SANS SOUGI BLVD 1800 SANS SOUCI BLVD
408 408 '
- o A
2. Principal Place of Business 3. Mailing Address — '
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0650451 Not Applicable
Zp Country i Country 5. Certificate of Status Desired ﬂ $8 75 Additional
_ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - o - “Name T ' -

TURBAY, MIGUEL E

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

608 N.W. 57TH AVENUE

MIAMI FL 33126

R City FL Zip Code

8.*The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
b

W

SIGNATURE
Signature, typed or printgd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!!t FEE IS $150.00 . - .
Tax filing;3 requirementg and elects t;ydo 50. o After May 1, 2002 Fee will$be $550.00 10. .?ri::'Ezrgfg;’;'r?;u';::"cmg O 23'00 May Be
N . led to Fees
(See criteria on back) . g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [34 Addition
e PINEDA, LUIS N Ya Avra_ Ynedo..
sTheeT aporess | 1800 SANS SOUCI BLVD, #408 SIREETADDRESS | "\ ROD Sy SOUOL Shud HUD®
omv-st-ze | N. MIAMI FL 33181 my-sT-2P M- praaun C(, 2H\BN\
TILE ] celete TITLE ! [JChange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE e e - = = Ooeete -~ || e - - - T mme s meem o e e o e - —[2) Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {J Delete TITLE ] Change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P i| crv-se-zp
TILE O velete TLE (O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
THLE 1 Delete TITLE [] Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporlys true and accurate-Bnd Mat my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee owered+o execipd thls refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SnE SN T A »_ 7 WD -~ - F
SlGNATURE/m LG LALY = g '
SIGNﬂTURyND TYPED OR PRINTED NAMM SIGNING OFFICER OR DA ima”p

x

CR2E034 (9/04)



