2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P97000099391 Apr 27, 2000 8:00 am

A- CUSTOM ROOFING CORP. ecretary of State

04-27-2000 90072 040 ***150.00

Principal Place of Business Mailing Address
10760 SW 43 STREET 10760 SW 43 STREET
MIAMI FL 33165 MIAMI FL 331654833

AN

I

2. Principal Place of Business 3. Mailing Address ”INII’ "I Ill
CLgl W 6 st gigl w36t
Suite, A'pl #, atc. ‘Suif L Apt. #, efc. DO NOT WRITE IN THIS SPACE
5(}\‘!‘6 l‘f-»F 4 g(.f{je ’q"l: -
City & St_ate . City & §tate . 4. FEI Number pplied For
Migon  FL LG ) EL 65-0798059 Not Applicable
Zip Country Zip I country - . B.75 Additional
&3;3 l (Gb UQPI ‘_?);3 l [g G USH 5. Certificate of Status Desired O ?ee Hequirec; lona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e Tm T - Name i
MONSERRAT, JORGE S dress (PO, B ' A ol
10760 SW 43 STREET NI AR Y AP A
MIAMI FL 33165 .
Suike 14 £
City . . Zip Code
M i FL | 23126

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W/W q/QOIOO

}_ dV I ature‘ﬁad of printed name /o%giste‘rgd agent and tritle if npplicaﬂle, {NOTE: Hagiste!red Agent signature required when reinstating) AT
9. This cdfporation fs eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax fih’ngprequirementgand elects 1oydo 0. ’ After MAY 1, 2000 Fee will be $550.00 10. EE:: I?Sn%aéno%at:ig;u:-;?: neng | fg’egqoh;?é SB €
{See criteria an back) 4 Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TILE B change [ Addition
NAME MONSERRAT, JORGE NAME -

stReeT acoRess | 10760 SW 43 STREET srermonaess | <4 I €L M 36 5"’ o HIYF

CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP M m'm'l F, . 22| é A

TITLE V3D O Delets TITLE ’ Dithange [ Addition
NAME GOMEZ, ARNOLDO NAME

sTreeT apoRess | 6761 SW 2 STREET STREET ADDRESS

CITY-ST-2F MIAM! FL 33165 £ITY-5T-2P

TITLE ) [ pelete TITLE . . .~ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP . CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72IP . CITY-ST-2IP

13. | heraby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea Block 11 or Block 12 if
changed, or on an attachrme ith an address, with all other like empowered, 3 65)

SIGNATURE: S5 7% o LY D Abtdeo 26y -5

,-' NATWHE AND TYPED OR PRINTRG NAME OF SIGNING OFFICER OR DIRECTOR " Dad Daytime Phane % /

TR

CR2E034 (9/99)



