2000 UNIFORM BUSINESS REPORT (UBR)

5/

1. Entity Name

DOCUMENT # P98000096948
SOUTHERN EXTERIORS ROOFING AND WATERPHOOF!NG

-
b

Principal Place of Business

12265 S. DIXIE HWY
MIAMI FL 33156

Mailing Address

12265 S. DIXIE HWY
MIAMI FL 33156-5260

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-17-2000 90870 021 ***150.00

2. Principal Place of Business 3 Mailingﬁddrez !
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI‘Number 55 092 034 Applied For
4 Not Applicable
Zip Country Zip Country . . 58_75 Additional
8. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name Q
OPPER, DAVID :
Streat Address (P, Béx Number T8 Nat Acceptable)
. _12265S.DIXEHWY _ | __ R .
MIAM! FL 33156 = T = o e T = )
City FL Zip Code
this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
td Agent and ke if applcable (NOTE: Registered Agont sipnatura requirgd whan reinstating) DATE
9. This corporation Is eligible to satlsty Its Intangible |, | FILE NOW!l! FEEL L‘g Electi an Financi
T g raquirment and lects o co 5. /Afiar MAY 1, 2000 Foo w (,,a m | e 0 S oo
{Ses criteria on back) . * wl - Make Check Paysbie to Depariment of State
11. OFFICERS AND DIHECTOHS . o ADDJTIONS! CHANGES TO OFFiCERS AND DIRECTORS jNA1 .
TmE D 7 cd @W-{ﬂ. ] Change Addilion | &}
v OPPER, DAVID 7~ i 5 5. Dk g
! R 17 i
saeer aooeess | 12265 S. DIXIE HWY STREET ADORESS _/( 23156 P 3
_orstze | MIAMIFL 33158 . ... s | MErAA rie g
[ Change Agdition | O
m y S '\'AE DUV‘ ﬁ-[d 3 Crang El "
mef S" D‘J £ (;'\ 5 ”La
STREET ADDAESS ~ s STREET ADORESS [t '
CTY-§T-2P M - ﬁ/ CiTy-ST- 7P m ( AN ‘1" 33!7 6 ,
Tme [ Detete D) Change Qanon
NAME O F{L ‘
STREET ADDRESS STREET ADORESS <. “f
OIY-ST-ZP==_ s - - e JmesEne | -_.mam Géfa
mE (g g 6 D oh  Doegre me O Crange Chaddiion |
me 1 >7, i \\ e
STREET ADDRESS STREFT ADDRESS
CAY-ST- 2P ] W(V\ \ CITY-ST-ZIP
TLE |:I Delele e [JChange  [] Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5T-2IP CITY-8T-TP )
L 01 Detete e [J Ghange [ Adition
NAME NAME
, STREET ADDRESS STREET ADDRESS
LITY-ST-3P P CRY-S1-0P
| 13,4 hareby cern that the information suppliag wi s filing dass not qualify for the exemption stated in Section 119. 07&3}(-) Florida Statutes. | further certify that the information
indicated on this report or supplementd! repixt is]idue and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or fustee g execute this raport as required by Chapter 667, Florida Statutes; and lha: my name appears in Block 11 or Block 12 it
changed, or on an atlachment with An address oltier lika empowered.
SIGNATURE: [\, <> . [j 000 %5-976-7330
= o@mrenﬁms OF BKINING OFRGCER OR IRECTOR

v ;-). N

oot W i L

sme Phone #
B

&)
307 252 -8

ot e

st e



