st

2000 UNIFORM BUSINESS REPQ IT (UBR)

1. Entity Name

MIAMI-DADE ROOFING CORP.

b

DOCUMENT # P98000072937 ¢ %

G/ LR RITE RN A e mmmanr wrmms wEne s maE mEen

FILED
May 08, 2000 8:00 am
Secretary of State

Pringipal Place of Business

325 SW 75TH AVE
MIAMI FL 33155

Mailing Address

3125 Sw 75TH AVE.
MIAMI FL 33155-2740

04-14-2000 90131 009 ***150.00

2. Principal Place of Business 3. Mailing Address

L D R

Suite, Apt. #, ete. Suite, ARL. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number " {Applied For
- Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬂ_\adilionat
Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INFIU"E_, REIN‘ALDO e e e . Btreel Address (PO. Box Number is Mol Acceptable_)_,____‘__ I
ARSI TRHAVENUE ) T
MIAMI FL 33155
| S—
City FL Zip Code
8. The abgve named entity submitg this statemant {0 the purpose of changing s registered otiice or cegisterad agent, o bath, in the State of Flodda.
SIGNATURE
Sgnature, typed o panted aame of ragitierad agent and Wie i epplicatle {NOTE: Regisiersd Agent Signatuca retuired whan rengatng) DRrE
8. This corporation is eligible 1o satisly its intangible FiLE NCW!! FEE 1S $150.00 : . .
- ; ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects a do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrioution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFIGERS AND BIRECTORS Jiz ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O pete e Cchanga [ Agtition | &
| e INFANTE, RENALDO e g
STREET ADDRESS | 3125 SW 75TH AVE STREET ADDRESS g
CY-ST-7P MIAMI FL 23155 Y. 57-7P u
- a
THLE 1 Delews TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY- $T-2F
TINE (3 Detete e [3 Change [ Addition
NAME NAME
STRERTADORESS 3 . e e — -OBCELAORAESS | - . ~ s e .-
CITY-ST-2IP - —— CITY-57-21P -
THLE T ) etete TILE [ Change [ Addltion
NAME NAME i -
STREET ASDRESS STREET ATOAESS
CITY-ST-2IP CIvY-ST-7IF
LA 2 Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-8T-2IP
TIEE T Detete TmE [ Change 1) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIy-81- 2P
13. 1hereby cerlily that ihe intormation supplied with tis Hiing does not qualify tor the exemption stated in Segtion 1 19.07&3)(‘0. Florida Statutes. } turther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this repan as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if
changed, or on an atiachment wilh an address, with all other like empeowered.
SIGNATURE: oA AN Kt/ -AROO 08 )LV G o2
OF SIGNING OFFICER OR DIRECTOR Dalo ~ 7 Caytma Phona #




