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

[  PROFIT B T, FLORIDA DEPARTMENT OF STATE
. A o g . )
CORPORATION e Sandra B, Mortham ADI‘ 29 1997 8:00am
ANNUAL REPORT ‘ ' Secretary of State
1997 e O DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # PQ6000085515 (0)
ROIZ CONTRACTING, INC.
e Pl of Buaross Maing Address ”""Ill ||| ’I“I I"" llm "m"m"mlllmmullll ||||| |||”||l
3213 NW. 1065T STREET 3213 NW. 106ST STREET
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorporatad or Qualified 34, Dale of Last Report
o . 10/14/1996
_"2. Principal Place of Business ja. Mailing Address . FEE Number - Applied For
[ﬂl B 25] (05'- 0172 12 ’8 Not Applicable
™ e g e I Sulle. AL #, ete. &. Certificate of Status Desired O $8'75 Adaltional
3@1,,,,,,,,, o 27| Fee Required .
City & Stue City & State 8. Elsction Cempaign Financing $5.00 May Be
E"l e EI Trust Fund Contribution Added to Feos
L . Counlry L Country 8. This corporation has #iability foy intangible tax under s. 199.032,
?..‘i,l.... ) o 251 2;| EI Fiorida Statutes ves [ No
[ 8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
ROIZ, JOSE 83| Namo
3213 NW. 106ST STREET B2| Street Address (PO, Box Number 18 Not Acceplable)
MIAMI FL 33147
a3
84] City FL 85| Zip Code

. Pursuant (o the provisions of Seaiions 6370502 and 607.1508, Fiorida Satutes, 1hg above-named corporation SUBITILS this siaternant (o7 The purpose of changing fs registared
office or reg.stered agent or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registersd
agent | farn bar win, and aecept the obhgations of, SBaction B07.0505, Florida Statutes.

SIGNATLHE

dute bl o prisked isme Of (g o agant and hos It BpiCabie MOTE: Rogislered Agent grdlure raquied when reinstatiog] DATE

T ERS AND DIRL CTORS 1. ADBITONSICHANGES TO OFFICERS AND DIRECTORS IV 12___| &
PT (7 DeLETE 11TIE LI Change [T adgton |G
NAKE ROIZ, JOSE 1.2 NAME g
sikertaconess | 3213 NW. 1085T STREET 13 STREET ADDRESS &
-1 2 MIAMI FL 33147 14 CITY-ST-2IP ‘ &
e R I DELETE 21 TITLE [Jtnange” L] Adgition | O
NAME 2.2 NAME
STREFT ATDRE S 2.3 STREET ADORESS
-5 2.40/TY-S1- 2P
i o [T BECETE L1TIRE [JCrange™ L] Addition
hALE 3.2 NAME
STRTT AGDRESS 1.3 STREET ADOAESS
Gy -51- 7 34 CITY-SI-2P
i FETE [T DELETE 41TIRE ) Change [ Addition
MANE 4.2 NAME
STRLHT ADDHE S5 43 STREET ADDAESS
| crstge | 44 CITY-§T-DP
L [T oLevt 54 TLE LJ Change [ Aadition
HAME 52 NAME
STREEY ACOHESS: 5.3 STREET ADDRESS
LIS i 54 LITY-$T-7
BRI T T peLETE 6.9 TILE LI Change 1] Addition
b £.2 NAME
STHEL T ADTRE S5 6.3 STREEY ADDRESS
| wirgtome | 64 CIFY-51- 7P

.1 do bereby certify that the information supiplied with this filing does not gualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
informaton indicsled on this annual report or supplemental annual report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhiger or dirgclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
anpenrs n Bluck 12 of Blgck 13 if changed, or on an atlachment with an address.

SIGNATURE: CSHAONATT LY SR OHURE k‘ijﬂ”r/ﬁﬁ? . g 7’22' g7 @ﬂﬁ’)éfy,‘ggéé

IGNATURE ANG TYPED OR PRINTED NAME OF SONING OFFICER OR DIRESTOR Date [




