FILED
May 09, 2002 8:00 am

FOR PROFIT CORPORATION t of State
UNIFORM BUSINESS REPORT (UBR) Secretary e
05-09-2002 90093 046 .

DOCUMENT # P98000097237

1. Entity Name . \/
BLUE ROOF CORP.

am i g q

2. Principal Place of Business 3. Mailing Address

2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.

Suite, Apt # etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPAGE
SUITE 600 _ SUITE 600 '

City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1025980 Not Applicable
33134 USA. 33734 usA” o Cerficato o Saus Destreg  [] 3578 aditona

7. Name and Address of Cumrent Registered Agent
Name
DO NOT WR'TE CARLOS VILLANUEVA
Street Address (PO. Box Number is Not Acceptable
N THIS SPACE 2100 BONCE DY B e
I T S S SUITE 600 .
Ci Zip Code
CORAL GABLES FL 33734
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 nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. e e i January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . ’ . .

Tax fliing requirement and elects to do so, A:‘:;'@:‘::g d1 ’UFBGI: ll: :55150220 10. ﬁﬁ::"F):uiag:;'ggu';g‘:ﬂcmg O] ffc;gdﬂt ::‘T;;'eze

{See criteria on back) 0 ‘Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS =

TITLE P TITLE 8

NAME MOCCHETTI, STELLA M NAME =

swreeranoress| 21 00 PONCE DE LEON BLVD., 60 ( smeeraoress §

arv-st-ze | CORAL GABLES, FL 33134 Ciry-§7-2P b

TITLE ) TIME &

NAME VILLANUEVA, CARLOS NAME ©

STREETADORESS | 2100 PONCE DFE LEON BLVD. , 60 smeerancress

arv-st-z2p | CORAL GABLES, FL 33134 ory-st-ap

e S - . TmE

NAME CITARA, CARLOS NAME

SReeTaress| 2100 PONCE DE LEON BLVD. , 60 smeer aoress

Gre-st-ar | CORAL GABLES, FL 33134 ’ CITY - 5T- 2ip DO NOT WR'TE

TILE TME

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY - 8T- zIP CITY - ST. 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87- 21 CITY - ST. 2P

TME TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY- 8T 2P CITY . ST. 2Ip

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated 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 corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an g i n addrgg_s‘, with all other like empowered.

RLOS VILLANUEVA 4/29/02 305-377-0812

CER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

STFFLa23B1F.1




