2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000099391 FILED
1. Entity Name E
A-1 CUSTOM ROOFING CORP. 020CT 29 PH 2:47
SECRETARY OF STALE
Principal Place of Business Mailing Address . TALLAH A SSEE ' F LORIDA
8181 NW 36 ST 8181 NW 36 ST
STE14F STE 14£
MIAMI FL 33166 MIAMI FL 33166
TS 2 St A6 Ew 20 St |
Suite, Apt. #, etc. Suite, Apt. #, etc. @ B STDB NETEVEITE: m?llrs‘?l?ACO
: aE“ﬁu R YL EVEICEN Y L«
ity & State N City & State 4. FEI Number | |Applied For
\OJVU v in u L&W—! i i f 650798059 Not Applicable
Zip Country Zip Country < " . $8.75 Additional
- 5. Certificate of Status Desired _ [ . U
33UY - [ hyom-0ade | H»i4y- Mk -0apg | ot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, ARNOLDO regl Address (‘Fg)l%Nur%th Accemldle)
S0SH ST HET S
STE 341
MIAMI FL 33155 K - FL | B39/
bove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
oblgations of registered agent.
s\aiwu ﬁ
Signature, typed or printed name of registered agent and fitle if applicable. {NQTE: Registered Agent signature raguired when reinstating) DATE
o J
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $550.00 1 . ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. 513:?2::;13;;3?&“:; reind fdsd-eg:lotohlnr?ésae
(See criteria an back) O Make Check Payableto Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
TimE Jpear— 1 Deite TMLE xD(y{T Wlonange ] Additon | &
NAME GOMEZ, ARNOLDO NAME Suo zrd <. I
STREET ADDRESS | 6800 SW 40 ST., STE. 341 seet aoomess | WO { Lo 2
crv-sr-ze | MIAMI FL 33155 ov-sze [N  FT 22 Ll (_{ i
- il
TITLE D O petete TITE [JChange [ Addition | G
NAME GOMEZ, ARNOLDO NAME
STREET ADDAESS 6800 Sw 40 ST‘ STE. KT} STREET ADDRESS
CITY-5T-7IP MIAMI FL. 33155 CITY-ST-2IP :
TILE Tt — = “ODelete TITLE VCe (e st DL+ =7 [ chaiige %dmtion
NAME AN J05¢ A Rutz
STREET ADURESS STREET ADDRESS | €32 B 2, ah{
CiTY-ST-2P CITY-ST-2IP va _AAS , ¢ 3 S
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREETADDHES\ i “....l l_,_".__' = _l i
R AR,
TTLE a:': O oelete TITLE N A hange ~ 1] Addition
NAME N NAME
STREET ADDﬁEs’;' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowered.
¥ 1, *u
SIGNATURE: ﬁ_- g ;_/MURE ReCUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dala FinAime Diusm e o




