2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

K BR) FILED

DOCUMENT #

P97000045749 / SR

AR

1. Entity Name " ; .

ROOFING PLUS, INC. O3SEP 10 AH 8: 5!
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAM %c"‘nl - FLORIDA

4830 EAST 2ND AVENUE 2214 WEST MTH STREET SUITE 201

HALEAH AL 330131410 HIALEAH FL 33018 AW W=

TN

2. Principal Place of Business 3. Mailing Address

AP0 Easf  28veE 4930 East 2AVC

Sulte, Apt, #, #ic, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cnya.Sme, Che e e e .8 State - S o s L4 FE Number e D Applied For

Hialeah gq_/ég_ = 33043 650755514 Not Applicable
B 56 / 3 i%"gw e Zl% 5 o/ 3) Cogwc C.Z\? e, 5. Certificate of Status Desirad J. B ?gg?q:d&mml
6. Name and Address of Curreat Repistered Agent 7. Name and Address of New Regiatered Agent
= ¥ e = e S == £ T T e D ;Name- —mo L T LAnm e = e =
HERNANDEZ, ELBIS Strest Addrass (P.O. Box Number is Not Acceptabls)
4330 EAST 2ND AVENUE
HIALEAH FL 33013-1410
’ City FL l Zip Cads

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragiytereq Age sigr

DATE

requined when

Signanire, hyped or printsd name of regisieced agem and ttte # agplicabls
FILE NOW!It FEE 1§ $550.00
After September 10,2003 Feo 50.00
Maka Check Payabls to Florida Departmeant of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS 17n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delats TITLE =3 [Dchange [ Additian
NANE HERNANDEZ, ELBIS NAME
smegr boeess | 2214 WEST 74TH STREET SUITE 201 STREEY ADDAESS _
e T ous T |
cm-st.zp | MIALEAH FL 33016 cm-sr.zlf: SR v. nam D%%?MQBSBS
e ST O Detete ME sl e Ik O Ctmsnesg ﬂﬁ]amun :
RAME CASTELLON, AURORA N T
 srmemaooness | 4999-EAST.2ND AVENUE. - SEETAORESS. | - . SD,H Uﬁ%?ﬁ%q
om-si-2v__| HIALEAH FL 330131410 e 3 HIO33003 #3. 75
NE ™ ' ] Detete e [Ochange [ Adawion
wue  JMONTES, IGNAGIO . _ — JNAME e — s
SRECTAGDRESS | 1Q00'SW 22'AVE ~ 7 77 Sem T T T WCSTRERTADDRESST| T ST v T s o r—— —==
omv-st-2 | MIAMI FL 33125 £ITY-ST-3P
ne O pelete me - [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CryY-s1-2P
TME 3 Detets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5r.2P CrY-ST-2F
MLE 3 Datete me Clchange [ Addition
NAWE NANE
STREET ADDRESS STREET ADDRESS
CrY-S1-21p CITY-S1- 2P

12. | hereby certity that the information supplied with this filip
indicated on
of the corporation or the receiver or ruslée empowercg
changed, or on an altachment with an addrass, Wil

her likp empowere

LSIGNATU RE:

3 doas nat quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
is repoit or supplemental report is true and accurate and that my signature shall have the sama legal affect as if mada under oath; that | am an officer or director
osxecula inis mpog as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 1f

7/ [ (a0

745-3/29

Duyirme Phoms #

aftg

7

AV /BBEZ0D

CR2E034 (4/03)



