|.
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P97000054414 .
1. Entity Name Mar 20, 2000 8.00 am
AR.). ROOFING CONTRACTORS, INC. Secretary of State
03-20-2000 90133 007 ***158.75
Principal Place of Business Maiﬁnlg Address
|
8651 NE 10 CT 8651 NE 10 CT
MIAMI FL 32138 MAML FL 33138-3410
us us l
Suite, Apt. #. elc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEi Number Applied For
I P - - . 650763459 A Mat Applicable
Zi Count i it
® ounty o Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETHBRIDGE' RP Street Address (PO, Box Number is Not Acceptable)
8651 NE 10 CT
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of regustered agent and title if applicable. {NOTE: Registered Agent signature required when rainstatng) DATE
i}
) o L . d "
9, ihls&orp@rapqn is ehglblje t(l) satlffyd\ts Infangible FILE; NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax tiing rgquwement and elects to do so. _Aﬁer M{\\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mike Checic Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME p O pelate TILE [ changs [ Addition
NAME LETHBRIDGE, R P NAME
streeT aooress | 8651 NE 10 CT STREET ADDRESS
CITY-S8T-ZIP MIAMI FL 33138 TITY-ST- 2P
TITLE VP O oelete TITLE [Q'C’hange ) addition
NAME SoL DD NANE Del sSol, ) D
staeer aooress | 8651 NE 10 CT STREET ADDRESS
CITY -5T-ZiP MIAMI FL 33138 CITY-ST-2IP -
TLE O pefee THE Change [ Adgition
HANE DIAZ, D NAME
streeT aooress | 775 NW 12 CT, 3 STAEET ADDRESS 7@7‘/ NW 10 A ve., H- X 56
orv-sze | MIAMEFL BT -5T- 2P Miamt, FL 33/50
1MLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-51-ZIP
TLE [ detste TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21F CITY-87-2%
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filling cfpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusiee empowered to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeetWph an address, with all other like emp d.
< .
S 1 SIS -
SIGNATURE: aw BI7/7 Jseusgme 7 letnprivoe (305)

SIGNATURE AND TYPED OR PRINTED u‘uz lor-' SIGNING OFFICER OR DIRESTOR” Cate 3 / /5 /90 Daytime Phors "7%—‘//0/
¥

|

CR2E034 (9/99)



