FILED
2003 FOR PROFIT CORPORATION Jul 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do o+ PO7000056675 Tty o ate

1. Entity Name

POPULAR ROOFING, INC.

Principal Place of Business Mailing Address
- 7853 NWW 163 TERRACE 7953 NWW 163 TERRAGE
MIAMI FL 33016 MIAMI FL 33016
Suite, Apt. #, ete. Suite, Apt. #, elc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-0766234 Not Applicable
i ity Zi Count i
zp Country P Lty 5. Certificate of Status Desired ] $8.75 Addttional
Fee Required
6. Name and Address of CHrrent Reglstered Agent . 7. Name and Address of New Reglstered Agent
= ——————— —_— ———— Nama~ = =T T —_————— — —
MARTINEZ, NORBERTO Street Address (P.O. Box Number is Not Acceptable)
7953 NWW 163 TERRACE
MIAMI FL 33016
‘“!J 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 Florica. * arn familiar with, and accept
the Qbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
-
FILE NOW!!! FEE IS $550.00 . ‘
9. Elsction Campaign Financin
After September 10, 2003 Fee wil be $750.00 Blocion CaTwelgn Thening. ffdgqo"g‘;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE PD [ pelete TILE [ change [ Addition
NAME MARTINEZ, NORBERTO NAME
streeT 4p0ress | 7953 N.W. 163 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2P
TILE O oeleta TILE Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me - O oelete TITLE . e _ Ochange_ [ Adcition
NAME c ) NAME : - R
STREET AQDRESS STREET ADDRESS
CIrY-ST1-2IP CIiy-ST-2IP
TITLE O Delete TITLE [ change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2P
e ] 3 pelets TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : [ Desste TILE [ Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-5T-2IP
12. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X LL/EEARURE REQUATIE Rentp Mfm\wa 50D (305 §1{-535Y

smnfﬁmz AND TYPED @ -FPRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

dd 6281510

. CR2E034 (4/03)



