2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012380 .
1. Entity Name Ma 04, 2000 8.00 am
NOVO ROOFING AND SUPPLY, INC. Secretary of State
05-04-2000 90144 029 ***150.00
Principal Place of Business Mailing Address
6900 CAMARIN STREET 6900 CAMARIN STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3822
F v G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT VyR%TE INTHIS SPA\CE
LS->R12989
City & State City & State 4, FEI Number 56-0812489 Applied For
) Not Applicable
Zip Country Zip Courttry 5. Certiicate o Sta!;J} rf)gsi’red;‘ O ?g.;g}lﬁ:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - B T
NOVO, ALEXANDER Street Address (P.O. Box Numt;er is Not Acceptable}
6900 CAMARIN STREET
CORAL GABLES FL 33146
. City FL Zip Code

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

¢ /7 - 28

SIGNATURE
SignatureMiped or prinley{me of registerad agent and tia if applicadle. {NCTE: Registered Agent signaturs required when reinstating) DATE
oyt sees 0" L aor MaY 1, 2000 Feo wll pe $5s000 | "0 Se0iEn Camoan Foancing - $5.00 iy 5o
o : ' . Trust Fund Contribution. O Added to Fees
{See criteria an back) Z"T  make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Acdition
NAME NOVO, ALEXANDER NAME
sTREeT ADDRESS | 6900 CAMARIN ST STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ pelete TITLE . [ cChange  [] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE - O elete e - J TME e . = . " 3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-8T1-2IP
TTLE [ Detete TITLE O Crange ) hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE ] velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITF-S1-21p ! CITY-31-7if
TITLE O Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS L
CITY-51-2IP CITY-ST-2IP £

13. | heraby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify':h'ét the information
indicatéd 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 Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with gn address, with all other iike emnpowered, . .
SIGNATURE: /é‘éﬁ/ o e 19 3oS)ett 684

" s1GNsTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

4

CUAH

-



