_ UNIFORM BUSINESS REPORT (UBR)

SUMENT # P98000069422

T

oﬁﬁ ROOFING COMPANY

Mailing Address

2504 HICKORY AVE.
SARASQTA FL 34234-7335

Principal Place of Business

1734 RITA ST.
SARASOTA FL 3421

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90408 028 ***150.00

Louigles

3. Mailing Address

a0 Uiy At

2. Principal Place of Business

1138 ke st

VAR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

, City & Slate _ . City & State 1 4. FEI Number Applied For
(% . .- ég@' ;-D 14 . ?( 65-0859865 Not Applicable
Zip ! Country Zip " Country P . $8.75 Additional
34 LA ) ~ 1Y 5. Certificate c?f Status _Deswed 0 Ee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHENIQUE’ PATRICIO Street Address {P.C. Box Number is Not Acceptable)
2504 HICKORY AVE.
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, tyned or printed name of registered agent and tlla if applicable. .7\~ (NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisty its Intangible

. ) 10. Election Cal ign Financin
Tax filing requirement and elects to do 0. ect! mpaign Fi !

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS] CHANGES 70O OFFICERS AND DIRECTORS IN 11 B
T D 7 Delete e ClChange [ Addtion | =
NAME VERGARA, MARCOS NAME &
staeeT aponess | PERPETUA FREIRE 90 STREET ADDRESS =
CITY-ST-ZiP LA FLORIDA, CHILE CITY-$T-2IP =
TITLE D O Detete TIME [ Change [ Acditian &
NAME ECHENIQUE, C. PATRICIA NAME
streer aooRess | 2504 HICKORY- AVE. STREET ADDRESS
orv-st-z¢ . | SARASOTA.FL 34234 . .. Y B /11231 C7. N PO _
THLE [ pelete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINE 7 Defete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STAEET ACDRESS
CIY-ST-71P CITY-5T-2IP R

13. | hereby certify that the information supplied with this ing does not qualify for the exemption stated in Section 118.07(3)(7), Fiorida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is trugfand accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusjee egapweged to execyfe this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an A witff all other likg empowered.
i) oedy BMeioue iy 0o
Dma |

RINTED NARE OF SIGNING OFFICER OR DIRECTOR

N1 Y6 6~5 1T

Daytine Phane #

SIGNATURE:




