SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

PR FLORIDA DEPARTMENT OF STATE
COR TION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

D@®CUMENT #

1. Corporation Name

JSM ROOFING CORP

P97000001 208 (3) .

Mailing Address
169 HARSON DRIVE

KEY BISCAYNE FL 33143
us

Principal Place of Business

275 HARBOR DR
KEY BISCAYNE FL 33149

FILED
Jul 28 1998 8:00am
Secretary of State

DO RO

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Gualified

Dmdz

2. Principal Plaer Business 2-6] 3_%?“—?} QA&S/ D/ 1%73

Sulle Apt #, slec.

12/31/1996
4. FE{ Numbser Applied For
| 650716214 Not Applicable
5. Cortificate of Status Desired D $8F'75 Adqilional
a8 Reguired

I’@ﬁ%w we F0 231

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

[l

CAYE. FW

c:ouv _S

8. This corporation owes or has paid the current year Intangible

9
: g{;’ {’ R

24 Personal Property Tax due June 30. Yos No
9. Name nnd Address of Current Reglstered Agent i e 10. Name and Address of New Reglstered Agent

SUAREZMUNIAS, JORGE 81| Name

275 HARBOR DR 82| Street Address {P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149
83
84/ City FL 85| Zip Code

11, Pursuant to 1he provisions of sections 6070502 and 607.1508, Florita Stalutes, the above-named sarporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Flonda. Such charHv was aulhorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am famlliar with, and accept the obligations of, section 607.0500, Florida Statutes.

SIGNATURE ________ _ - -
[¢

Slgnatre, |wed o D"nled nama ol rugnslarud aﬂnnl snd tita If app‘\tﬂble

IE Ragnslursd Agant signature required whan reinalating}

DATE

1z, ICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [Moziere 14T1LE [ chenge [ Additon
NAME SUAREZ-MURIAS, JORGE 12 NAME

streetaooress | 168 HARBOR DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP KEY NSCAVNE FLi o S 14CITYSTZlP

THLE [ okt 21T | Change [ Asdson
NAME 22NAME

STREET ADDRESS 23 STREETADDRESS

oTvaT P o o Reecrestae -

TMLE [T petete BUTILE 1 changs [ Addition
NAME 37 NAME

STREET ADDRESS 335TREETADDRESS

CITY-STZP S L4CITY-ST.ZP

THLE [oaeis 41TITLE [ change [ adaition
NAME 42 NAME

STREET ADORESS 4.35TREET ADDRESS

CITV-ST2P S o fracrstae

e ~, [ Joeiee 51TME T change ] Acdiion
NAME 52 NAME

STREET ADDRESS 535TREETADORESS

cry-sTze o o ~ Psecnvstaze

TITLE - - 61 TITLE

e Hoaee o IO -;,q e [;)}‘“""'"
STREET ADDRESS 6.3 STREETADDRESS _D?"r EB"”EJE"_U“—I‘? ot D
CITY-ST-2IP GALTROTIIF s | 50, OO

14, | heraby certify that the information supplic:
indicated on this annual roport or supplon
an officer or director of the corporation or tF
in Block 12 or Block 13 il changed, or on

& exenmption stated in section 118.07{3)(i), Florida Statutes. | further certify that the mformailon
accurate and that my signature shall have the same lagal effect as if made under oath; that | am
wo: red to execute this report as required by Chapler 607,

lorida Statutes; agd that my name appears

CR2E034 (5/98)
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