FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ) fv FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am

CORPORATICN Sandra B, Mortham

' <3
ANNUAL REPORT iy’ Socretary of State Secretary of State

1998 o), ot DIVISION OF CORPORATIONS

DOCUMENT #  P96000074518 (7)

1. Corporation Narne

FZ ROOFING CONTRACTORS OF MIAME. INC.

VAN RN O

Principal Place of Business T Mailing Address
13680 Sw 55 LN. 13680 SW 55 LN
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THES SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0692938 Not Applicable
Suite, Apl. ¥, slc. Suite, Apl. #, slc.
=l P e e B. Centificats of Status Desired [ $8.76 Addtional
22 } ;J Fee Required
City & State Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
r;;l 128 Trust Fund Contribution C] Added to Fees
Zip Country Zip Country B. This gorporation owas or has paid the culgp( ‘year Intanglble
m 25 9 ;E] Parsonal Proparty Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 1{. Name and Address of New Reglstered Agent
FABELO, MANUEL 81| Name
13680 SW 55 LN. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City F L 85| Zip Code

#1. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registered
office or registerog ggent, or bath, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am fapy ith, and accept the obbgations of, Saction 607.0505, Florida Statules.

MRVCEYL FHBELD

SIGNATURE_ P
gnatued. typac o prningd nane of cagelinaed sgeet god tleof apphicat e INOTE  Rugistorad Agent signalurg required when reinstating ) DATE
12. OFFICERS ﬂN_U DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP T DEteve 11 TITE LI Crange [ Addition
NAME FABELO, MANUEL 12 NAME
streeT aDoRess | 13680 SW 55 LN. 1.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33175 o 14 CITY-8T-2P
TIRE DS [T peeere 21711E CJ change L] Aadition
NAME FABELO, CELIA M 22 NAME
STREET ADDRESS | 13680 SW 55 LN. 23 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33175 24 CITY-ST-2IP
TMLE DV LI DECENE 31 TILE L1 Change L1 Addition
NAME GONZALEZ, FRANCISCO 32 NAME
staeeTaophess | 2801 SW 23 TER. 3.3 STAEET ADDRESS
Ty -81-1w MIAMI FL 33145 o 34011y -5T-2F
TITLE [T ecese 417MLE I Change LI Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-SI-2P o 446TY-S1-2P
TLE [ J orcete 51TILE [CJ change ] Additian
NAME 5.2 MAME ‘
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2p o 54 CITY-ST- 2P
TITLE LT oeeete 61TIMLE [T Change ™ [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ery-S1-2P 64CITY-ST- 2P

14. | heraby cerlily Inat the informabion supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trusteo ampowered 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n atachment with an addross,

SIGNATURE: 4 WAVER FPBELD O3~03-9F (30.4’))9 L= POXL

ATURE AND TYFED OR PAINTED NAME OF SIaNING OFFICER OR CIRECTOR ate Davirne Phone 8 v 2374 v

CR2EC34 (10/97)



