‘ o .
2000 UNIFORM BUSINESS REZOST (UBR) FILED

DOCUMENT# P97700004Exy /|  ~.17° May 05,2000 8:00 am
b ErName RS ROOFING TILE Secretary of State
THE THREE BROTHE ' "'/‘ 05-05-2000 90106 046 ***150.00
]
Principat Place of Business Maiting Address :
(830 N.W. [ & 3T, +H R 10015005
miami. L. S 1ESY |
2. Principal Place of Business - 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. : DO NOT WRITE IN THiS SPACE )
City & State City & State 4. FEt Number Apptied For
Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O fese.;;jq l?fe‘gt@“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTER B ACRIENTO S
830 N.W. 1 & ST, &3

/Y\,( Ao, L. ? IR S City . FL [ ZpCode

"Syreet Address (P.C. Box Number is Not Acceptatie)

ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature ¥ypea ame of regisiered agent ark leanle (NOTE: Registered Agent &ignalure required when rainstating) DATE
9. This corparation is eligible to satisfy its intangible . . . .
10. B < Fi
Tax filing requirement and elects o do sc. sction L-ampaign Fnaneing $5.00 may e
o Trust Fund Contribution. | Addad to Fees
(See criteria on back} . ]
_n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {D W&CTER ﬁm( enl '[‘05' [ Delete TITLE : [] Change [ Addition
HAME a7 # R NAME
- 7
* STREET ADDAESS 1830 AW (& STREET ADDRESS

oiTY-7-2iP miaml, FL. D328 oITY-57-2P
i ) L Change T Addition

: V(b oL BARRLE ATOS Delete ¢ [ Chang
NAME & ST . _H_ Y NAME
STREET ADDRESS 1630 MW | W STREET ADDRESS
CITY-5T-2IP Nl &L. 3325 CITY-ST-2IP
T T Change Addition
e sl wison pasuenraBe e Coae O
STREET ADDRESS ( & 30 A W ( & ST. ‘ STREET ADDHESS ’
om-g1-ze M, EL. 33123 oITY-57-2P
TITLE (3 pelete TITLE : [J Change  [J Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] 7 GITY-ST-2IP
e O pelete TTLE ' . Ochange [ Addition
MAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Ciry-ST-2IP
me £ Delete TITLE T [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with thigdling does nefhualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
ndicated on this report or sugplemental report is 18 apd accurgie And 1hat my signature shall have the same legal effect as it made under gath: that | am an officer of director

of the carporation or the rec rusiee empogered |0 exeg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac '

SIGNATURE:

oA
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Bate Dayirre Phone #




