FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am ;
DOCUMENT # P96000057713 = Secretary of State
1. Entlty Name 01-09-2003 90077 007 ***150.00
COMPLETE ROQOFING REPAIRS, INC.
Frincipal Place of Business Mailing Address
5001 MADISON ST 5001 MADISON 8T
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
00, Madison SE. |07 7faclisom 5.
Suite, Apt. #, etc. / Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
H 0//11 w0
" City3, Stale ﬂ Cily & State 4. FEl Number ‘ Applied For
Ori h[yg‘//,fu/ﬂﬂﬂ/, /{0}’]‘, ‘n 65-0683897 Not Applicable
Zip Country Zp ' Country &‘/ N - $8.75 Additional
5. Certificate of Status Desired O . !
TI02] Droc/a rj 3392] Orowar Feo Required
i &. Name ard Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . Name s .- —
on = 4
ROBLEJO, ROLAND R Street Address {F.O. Box Number is Not Acceptable)
5001 MADISON ST
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Regislerad Agent signature required when reinstating) QATE
LA
: FILE NOW!!I! FEE IS $150.00 ) - .
- y 9. Election Campalgn Financing $5.00 May Be
“ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
-Make Check Payable to Florida Department of State
I .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e Ol chenge [ Addition | S |
NAME ROBLEJO, ROLAND NAME S |
staeet aporess | 900 NLE. 179TH TERRACE STREET ADDRESS 3
orr-st-z¢ | N. MIAMI BEACH FL 33182 CITY-§T-2IP a i
THLE [ Delete TITLE [T Change [ Aduition % 1
HAME ' NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE (J Change [ Addition
NAME s ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TLE 3 pelee TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-§1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under cath: that | am an officer or diracior
of the corporation or the receiver or trustee empowered to exec this report as required by Chapter 607, Florida Statutes: and that my name appeafs in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all other @ empowered. 4 [ _ -
_ Office J5YH-322:07¢0
SIGNATURE: éﬂ%ﬂ? PE@WF-’HE‘Mﬂ @05/6;:) [-4-03 Cel] 305-794-0700

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING GFFICER OR DIRECTOR Date Daytima Phone #




