2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 HERMI ROOFING CO.

P96000062357

Principal Place of Business
8201H NW 74 AVE

MIAMI FL 33166

us

Mailing Address
1353 CROSSBILL CT.
WESTON FL 33327
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90085 034 ***158.75

AT

[0 CHECK HERE IF MAKING CHANGES

TLAT IS [ |

nv

City & State City & State 4, FEI Number Applied For
650683968 LA
= == P o hudaddivbuid . pplicable
Zip Country Zip Country 5. Certificate of Status Desired lﬁ- ?ese ;?ql'f:?edé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! )
™ wibvel $ [{onntndes

HERNANDEZ, MIGUEL S Streat i’gjpo e Nurnbe bsﬁlftr\cc a)
16735 SAPPHIRE ISLE W egS D
WESTON FL 33331

- N84 rw FL [ *3%%.7)

the chligations of reglstered agent

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

SIGNATURE

sl S Nowgndloy,

|

0%

Signature, typed or pr‘w(ed ‘ame of rngstenen agen and title it applicabla v (NOTE: Registerad Agent signature required when rainstating) l DAT'E
SM 2 FILE NOWIIl FEE I3 $150.00 .. .- - e— - - —~——|=~ 9" Electibh Campaign Fifancing _ $5.00 May Be
=~After May 1, 2003 Fee wili be $550.00 v
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ’
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE P : O nelete TIME [ change [ Addition
NANE HERNANDEZ, MIGUEL S NAME
sreer anoress | 16735 SAPPHIRE ISLE STREET ADDRESS
orv-st-zr - |WESTON FL 3333t CITY-51-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS _ . STREET ADCRESS _ ~ _

“Temsrap T T T S e 1% T — ———
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-ZiP CITy-S1-2IP
HITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE 3 oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | 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 information

SIGNATURE: ___ olGN

r?ﬂ'h-‘ﬂ:\n [T ¥a)
Ly A

indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with alt ather like empowered.

1
Ty ST [
i e

\T/X 0ty

SIGNATURE ANDT\’PEE‘OR"’RINTEQ NAME OF SlfNING OFFICER OR DIRECTOR

Dala Daytima Phane #

CR2E034 (10/02)

|




