2002 UNIFORM BUSINESS REPORT (UBR) FILED . ‘;3’
P97000001298 Apr 07,2002 8:00 am 3
s ecretary of State »
JSM ROOQOFING CORP 04-07-2002 90073 009 ***150.00
Principal Place of Business Mailing Address
275 HARBOR DRIVE 275 HARBOR DRIVE . - ay
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
| 2 Principal Place of Business 3. Mailing Address “II"II[ N' ’I"”"" Ilm ""’ "m II‘” IM”’M “I'I m'”l” "H
. .‘—"..:;;ﬁ-—ﬂ—_____'__‘__‘_ _ pnnrr”‘n
Suite, Apt. #, etc. TUSUNETAptE# et = DO NOT WRITE IN THIS SPACE
) P e
City & Stae City & State ' 4. FEI Number ; “TAopied For ===
o
' 65—0716214 Not Applicable
i Zi Count iti
Zip - Country P ountry 5. Certificate of Status Desired O $8.75 Additional
~ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ.MUNIAS' JORGE Street Address (P.O. Box Number is Not Acceptable}
275 HARBOR DRIVE
KEY BISCAYNE FL 33149
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May 5o
Tax filing requirement and ¢lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gont bution O Add.
) . ed to Fees
(See griteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVS O Detete me O Change [ Acdition | S
NAME SUAREZ-MURIAS, JORGE NAME 8
sTheeT aoDRESs |, 275 HARBOR DRIVE STREET ADDRESS é
ofr-sr-ze_ [ KEY BISCAYNE FL 33149 ‘ CITY-S1-2IP o
THE .. - {J Detete TIMLE Clchnge  [J Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE M pelete TITLE Clchange [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-8T-7IP CITY-57-2IF
TIMLE O petete TTLE ClcChange [ Addition
MAME = e ) _ - MAME — :
STREET ADDRESS 'STREET ADDRESS - T - ST T e
CITY-$T-2IP CiTY-$7-2IP
TITLE O Detete TTLE [l Change [ Addition
 NAME ) NAME )
STREET ADDRESS . STREET ADDAESS toe "
v ] k
CITY-8T-2IP . CiTY-ST-2IP Do [ TR
THLE ; [ petets TITLE [ Change " T Addition
NAME NAME
STREET APDRESS STREFT ADDRESS
CITY-8T1-21P v, A r CITY-ST-ZIP
13. | hereby certify that the information supplied this filing dox for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repory 13 true and accyrate 3Qd fhat my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee embdwered 1o exe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressjyvith all other like' y’q
' (LRI A U ~— SN 2 28 25 -
SIGNATURE: 2> i ) 0 SN o
SIGNATURE ANKTYPED :ypmu'rsb MAME OF SIGNING PFFICEH OR DIRECTOR Date Daytims Phone # -




