2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053235 May 14, 2001 8:00 am
1. Entity Name
IAM) ROOF REPAIRS, INC. Secretary of State
05-14-2001 90221 037 ***150.00
Principal Place of Business Mailing Address
272 NE. 60TH STREET 272 NE. 60TH STREET
MIAMI FL MIAMI FL JuuJuong
; 9900 S.W, 40th Street 9900_S.W. 40th Street |
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
MIAMI
City & State City & State 4. FEI Number 650844171 Applied For
MIAMI _FLORIDA MIAMI, FLORTDA Not Applicable
e .| Country - Zip _Country " . - $8.75 Additional _
e A —a T =—- — [ -5-Cerificate of Status Desired —[]—=
33165 - DADE 33165 DADE " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, JuLlo
Street Address (P.O. Box Numbaer is Not Acceptable)
272 NE. 60TH STREET
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent anc titla If applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. L e ; m
9. This corporation Is eligible to satisfy its intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
'g e Trust Fund Contribution, O  Addedtc Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O Delete TTLE O change [ Addition
NAME CRUZ, JULIO NAME
streeT annress | 465 NL.E. 55TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 Ty -ST-21P
TITLE SVP _ OJ Delete TMLE [Jchange {3 Addition
NAME MERCEDES, CRUZ NAME
sTreet aoomess | 272 NE 60TH ST STREET ADDRESS
~cirv-st-ae_ L MIAMI-FL.33137. GITY=5T-ZIP_ —
TILE © O oelste TMLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE {1 Delete TLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TNLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

is fling does MO} qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ug'and accyfatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fculd this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£ empowere

AEROEN s (Ut 4475%7/ s ) 754700

FFICER OR DIRECTOR

13. | hereby certify that the information supplied witl
indicated on this repoert or supplememal epod
of the corparation or the receiver or tng#Ee ergog
changed, or on an attachment witj- W odied A

SIGNATURE:

0166264

CR2E034 (10/00)

“



