FILED

B
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) MSa 05, 2003;, gi 00 am
DOCUMENT # P97000099391 ecretary of State
1. Entity Nama 05-05-2003 90152 039 ***150.00
A-1 CUSTOM ROOFING CORP.
Principal Place of Busingss . Mailing Address
6761 SW 2ND ST 6761 SW 2ND ST
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
650798059 Net Applicable
Zp Country P Couniry 5. Certificate of Status Desired ___ [ $8.75 Additional
o ) . Al Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, ARNOLDO- Street Address (PO, Box Number is Not Acceptable)
ree ress (PO, Box Number is Not Acceptable
6761 SW 2ND ST i
MIAMI FL 33144
City FL Zip Code
8. The above named entifysubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
-| 'SIGNATURE e
e Signature, typedg‘gpﬁnted name of registared agent and titte if applcable. (NOTE: Regislersd Agant sSignature reguirad when reinstating) DATE
- FILE NOW!I(: FEE IS $150.00 . B
T 9. Election C Fi
After May 1, 2003-Fee will be $550.00 Triglgzndagm?bnutir: e o f?dgqohgae’ésa °
- Make Check Payable to Flcrlda Department of State ’
10. OFFICERS AND DIRECTORS I i1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TLE P B 1 etete TITLE [ Change [ Addition | &
NAME GOMEZ, ARNOLDO NAME =]
stReeT aporess | 6761 SW 2ND ST STREET ADDRESS 3
orv-st-ze | MIAMI FL 33144 CITY-ST-7IP S
TiTLE D O Delete e [0 Change [ Addiion | &
NAME GOMEZ, ARNOLDO NAME
sTReET ADDRESS | 6800 SW 40 ST., STE. 341 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP
CNMET TR i T s DT e S O Delete TITLE T T "C] Change [ Addition
NAME RUlZ JOSE A NAME
STREET ADDRESS | 228 SW 33 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TMLE [ gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Delete TImeE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | funther certify that the information
indicated on this report or supplermental 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 Qr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with eagress, with all other like empowered.

SIGNATURE: {,

SIG| PED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #

TURE REQUIR:L Mm\@ @bf Zb?—?}:@lz

Ry




