2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P96000088173 FILED
T Eviyame Jan 24, 2000 8:00 am

ROBERTS ROOFING AND SUPPLY INC. Secretary of State

01-24-2000 90031 027 ***158.75

Principal Place of Business Mailing Address
2170 OPA LOCKA BLYD 2170 QPA LOCKA BLVD
OPA LOCKA FL 33054 OPA LOCKA FL 330544230
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 _0731 443 Applied Far

Mot Applicable

4 Country Zip Country 5. Certificale of Status Desired $8 735 Additional
- L. o o o N ...Fee Required o
6. Name and Address of Current Reglstered Agent 7 Name and Address uf New Heglsiered Agent
MName
2@6&,@7@ R@sver .
KORSGHUN’ ROBERT $ Street Address (P.O. Box Number is Not Acceptable}
28 WEST FLAGLER STREET #1123

MIAM FL V10 OPALOCLA (BLUD.

City Zig%ode
OPRLOCKA- FL | 23054
8. The above named entity submits this statement for the purpose of changing its registered offiew or gister::@,)or th, in the State of Florida. : .
SIGNATURE RD (B e 3 &) g‘(ﬁ Sifr : é /-7-00

Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on biack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TIMLE [ Change ] Addition
nme =~ .| -ACQSTA, ROBERTO JR. HAME
STREET ADDRESS | 2170 OPA LOCKA BLVD STREET ADDRESS
CITY-ST-71P DPA LOCKA FL 33054 - CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Tt )T~ o T T 0T T ovste | =TT T T e : -
TITLE O celste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TMEs_ - tf [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE {1 Delete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP " CITY-3T-2IP

B the exemptlion stated in Section 119.07(3)(1), Florida Staiwtes. | further certify that the information
g st my signature shall have the same legal effect as if made under cath; that | am an officer or director
isfe ort as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

1 T apve Ao -390 5757082

oE OF m@{e OFFICER OR IRECTOR Daytime Phane #

13. | hereby certify that the information supplied with
indicated on this report or supplemental repg
of the corporation or the receiver or trustee £
changed, or on an attachment with an adg

SIGNATURE:

oI AT O I

N



