2000 UNIFORM BUSINESS REPORT (UBR)

"

DOCUMENT # PQ7000075477

1. Entity Name

STATE GENERAL CONTRACTOR ROOFING, INC.

e N (L

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90170 019 ***150.00

Mailing Address

032 NwW. 19 STREET
MIAMI FL 33125-1106

Principal Place of Business

32 NW. 19 STREET
MIAMI FL 32125

2. Principal Place of Business 3. Mailing Address

2032 VW) 19 ST

30320 {9 ST

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SFPACE

City & State . ity & State . 4. FEI Numbsr. Applied For
Wiani~ Flo £1 2R g - /0~ A4 65079 73(,pAPPLIED FOR Not Apphicable
Zip Countey Zi Country ", . $8.75 Aoditional
. fi f Status Desired >
23425 | o | s 5 Canlfcsio o SatsDesies 0 oo ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
ALMORA, EUGENIO Street Address {PO. Box Number is Mot Acceplable)
eoer 3032 NW. 19 STREET.. s , N N
MIAM FL 33125
City FL Zip Code
8. The sl antity submits this statemant for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida.

SIGN,

o= 24"~ 00

wiﬁg.wvw%émnmwwam.

(NOTE: Regustared Agont signature required when reinstabng)

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elacts to €0 so.

. FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will bo $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable o Depariment of State

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME bP 7 Delete me : ClCrange ] Addition §
NAME ALMORA, EUGENIO NAME =
streeTao0Ress | 3032 N.W. 19 STREET STREET ADDRESS ! L%
Giry-ST- P M]AMLFL 0125 CITY-51-7P _ E
TE 2 Delete NTLE C] Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-7-27 CITY-S1-2P
TLE 1 Delee TiLE o ‘OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

l.omv-stae | . e e e gne [ C-ST-TP . S T P,
me [ oelee Tme (7 Change (] Acdition
NAME NAME .
STREET MDDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
TiRLE O Delete TITLE O Crange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TME 1 pelete TIE CJ change [ Addiiien
HAME NAME
STREET AUDRESS - STREET ADORESS

' cry-sr-ze CITY-ST-20P

13, 1 hereby cetily that the information suppliec with this filing does not quallfy for the axemption stated in Section 119.07(3)(7), Florida Statules. ) further certify thet the information
accurate and that my signature shall have the same logal effect as if made under oath; that | am an offiger or director
this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemantal report is frue an
of the corporation or the receiver or trusiea empowered to execute
changed, or on an attachrnent with an address, with all other hke ¢

SIGNATURE:

6:32/-00 (206) (2 ¢-5765

Oayumne Phone #




