2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000001298 ecretary of State
1. Entity Name 04-14-2003 90914 003 ***150.00
JSM ROOFING CORP
Principal Place of Business Mailing Address
275 HARBOR DRIVE : 275 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
N I IO
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
650716214 Not Anplicaia
Zip Country “ip Country 5. Certiticate of Status Desired | fes;‘;;‘iq Lﬁ:!:ciltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __.___ _ -
- ’ ’ i . 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
L B Signature, typsd or pr‘imé;q'.name of registered agent and litlg if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE i$ $150.00 ' , o
. 9. Election Campaign Financing $5.00 may Be
. . After May 1, 20{)? Eeef will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVS ) ) Delete e [ change [ Acdition
NAME SUAREZ-MURIAS, JORGE NAME
sTREET aooRess | 275 HARBOR DRIVE STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ Delete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - e e . e Cmy-sT-ZP
TIMLE O oelete TIILE h o [ change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZP
TMLE [ Datete - X TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP CITY-$T-21P
TTLE O Delete TITLE [JcChange [T Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IF
TITLE [ Delets THLE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P N ( AN CITY-ST-2IP

12. | hereby certify that the information supplidd with this filing dges not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport §s true and accivate and fhat my signature shai! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteeempowered to execulahis gepertas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addragg, with all gther like &
' SIGNATURE: ___ SYGNATY ﬁzé SEdlRED SO0 205 36/-2272-

SIGPf\TUHE AMDT‘Iyﬁ OR PRINTED NAME OF SIGNINqOFFICER OR DIRECTOR f Date Daytirne Phone #

CR2E034 (10/02)



