2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P97000068012 Mar 21, 2000 8:00 am
NATIONAL ROOFING GROUP INC. Secretary of State
03-21-2000 $0020 007 ***150.00
Principal Place of Business Malling Address
395 SW 78 AL 3% SW 78 PL
MIAML FL 23144 MIAMUFL 33144-2340
us Us R s L T
T T AR ISR
395°S.W. 78 PL. 395 'S.W. 78 PL.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMT, FLORIDA. - T 650786981 Nor AopToabie
2513 144 ﬁclugw %gi 44 ﬁo'uglry 5. Certificate of Status Desired [ ?eae Zgﬁiﬂﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - —’*1_’ o I "“Narﬂe“,——“_”‘" TTT T T T
‘ rmando Mieres
M!ERES' ARMANDO } Sireet Address {P.O. Box Number is Nol Acceplable)
305 SW 78 PL | 395 S.W, 78 PL.
MIAM] FL 33144 )
City Zip Code
I Miami, FL | 33744

8. The above named entity submits this statement for th purp6se of changing its registered office or registered agent, or both, in the State of Florida.

. Y &
SIGNATURE \V/QM e j:’ | et ’)ﬁeféf-' 2" / ‘J ket
Signature, typed or printed nama of registered agent and titte If appllcable {NOTE: Registered Agent sigrature required whan reinslaﬂﬂﬁf DATE
9. 1:;sfiizrp0rathn is eligible to satisfy s Intangible FILE NOW!!! FEE fS. $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and efects 10 03 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (O  Added to Fees
{See criteria on back) i Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIMLE D | O oekete TILE 0 [ change ([ Addition

NAME MIERES, ARMANDO NAME JOYA,: MANUEL

STREET ADDRESS | 395 SW 78 PL smeeraDDREss | 5841 SW 78 PL.

CITY-ST-7IP MIAMI FL 33144 CITY-S5T-ZIP MIAMI. FL 331 25

THLE b D Delets TLE O crange T Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-5T-21f ! CITY-5T-2IP
LR PSS [ SO SR g S N, WIPE P ~THLE - S .. .1 Change____[T] Aadition .

NAME i BT

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE . [ Deiets TRLE (O change [ Addition
- NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P QITY -5Y-2P

TITLE [J Detate e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21 CITY-5T-2P

TITLE [J Detete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this hlmg does nol qualify for the exempticn stated in Section 119.07(3)), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an addresg, with a other like empawered.
SIGNATURE:#’M s, = fhrnan @ Hoseo 3’3“' 7 Z’/’ ')Z&" >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l

CR2EDN34 (9/99)



