2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000030090
DADE & BROWARD ROOF TILE SERVICE CORP.

o]

- -

Principal Place of Business

1421t SW 85 ST #EX9
MIAM! FL 33186

Mailing Address

14211 SW 88 ST #EX09
MIAMI FL 33186-1192

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, slc.

4,

FILED
May 11, 2000 8:00 am
Secretary of State

04-11-2000 90053 029 ***150.00

[T

DG NGT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number ) Applied For
bs- oq G(Iq 776 Nat Applicable
Zie Gouriry ae Couriy 5. Cerlificale of Status Desired [ ?3-75 Additional
‘se Reguired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e S ————e = T e ~Nafe T o T e - - -
DUQUE, JOSE P Street Address {F.O. Box Number is Not éc’:ceptable)
14211 SW 88 ST #E308 .
MIAMI FL 33186 v
City f FL I Zip Code

SIGNATURE

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.

Signsttue, typad or printed name of regislared agent and ttle f applicable,

{NQTE: Rogistaced Agant signatute raguised when reinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!I FEE IS $150.00 10. Election C. R - .
Tax filng fequirement and 0lects 10 4o 50. Atter MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
3 Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Chock Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TME PSD O elete Tme Ol Change [ Addition | &
NAME DUQUE, JOSE P NAME g
streetaporess | 14211 SW 88 ST #E309 STREET ADURESS : 3
CITY-ST. 2P MIAMI FL 33188 y CITY-ST-2IP : 'é-'
TiLE VID 32 elete Tme [ Crange L] Addtion | O
NAME DUQUE, VICTOR NAME
STREET ADORESS | 14211 SW 88 ST #E209 STREET ADDRESS :
CImY-St- 2P MIAMI FL 33188 Ciy-§T-2P
THE - - : O oste Tl — - 0 [chage [ Addition
NAWE NAME
STREET ADIRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
THLE 0 Detete TiNE d O Change 3 Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
THLE [ peete TITLE [ change [ Addition
NAME Hime
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CI¥Y-5§T-2IF
Tme (3 peete e Ol change [ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
GIY-ST-ZP GITY-5T-2P

of the torporalion or e receiver or ins
changed, or on an attachrment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
empowered 10 executs this repon as required ty Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 1211
dress, with all other like empowered.,

s e
et

i

WD Pegs jpenNT

4] L) 78 - 355 ~ 6688

Dayuma Phona &




