FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P96000057713 (5)

COMPLETE ROOFING REPAIRS, INC.

Mailing Address

900 ME 178 TERRAGE
N. MIAMt BEACH FL 33162

Principal Place of Busingss

900 ME 179 TERRACE
N. MIAMI BEACH FL 33162

FILED
Jan 21 1998 8:00am
Secretary of State

(TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 29] 30]

07/08/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 65-0683897 [ iNotApplicanie
Suite, Apt. #, ets. Suite, Apt. #, elc. it
ite, Ap uite, Apt. # sto 5. Cerificate of Status Desired [ $8.75 addional
E] ;7-] o Fea Required
City & Stale City & Stats 6. Electiors Campalgn Financing $5.00 vay Be
EI EI Trust Fund Contribution ~ Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. VX[ Yes No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| MName

ROBLEJO, ROLAND R

800 N.E. 179TH TERRACE 82
M. MIAMI BEACH FL 33162

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

33

84| City

as‘ Zip Code

_ FL,

agent. [ am familiar with, and accept the chligations of, Section 807.0508, Flerida Statutes,

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office o registered agent, or both, in the State of Florida, Such change was authorized by the sorparation’s board of directars. | hereby accept the appoiniment as registerad

SIGNATURE - .
Signature, typed o printed name of registared agent and title If applicabite. (NOTE: Registared Agent signalure required when raingtating) L DATE e F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PD ] DELETE T T TcChange [ ] Addition E

NAME ROBLEJO, ROLAND 12 NAME 3

streeT apomess | 900 N.E. 179TH TERRACE 1.3 STREET ADDRESS 3

CITY- ST-219 N. MIAMI BEACH FL 33162 14 GITY-ST- 27 — 8

TLE L1 DELETE 21 TILE [J Change [ Addition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2,4 CITY-ST-2IP L

TILE [ DELETE LATLE ] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34, CITY-5T-2IP o )

TILE [T petere 41 TILE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - ST-2IP 4.4 CITY-8T-2iP R — —

TTLE [ DeLeTE 5.1 TITLE I Crange ] Acdition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIP —

ML [T DELETE 61 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CIiy-S§T-2IP B.4 CITY-ST-ZIP

indicated on

Block 12 or Block 13 if changed, dress.

SIGNATURE:

14. | heraby oenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furtl'l_e-r ceﬁl’fﬁhat tl'{e infﬁi‘maﬁoﬁu
is annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath: that | am an

officer or directer of the corperation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
n an attachment with

T

- T



