2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074597

1. Entity Name

ENTEGRA ROOF TILE CORPORATION-MIAMI

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90178 033 ***158.75

Principal Place of Business Mailing Address

819 SOUTH FEDERAL HIGHWAY. SUITE 201

STUART FL 34834 STUART FL 34834

813 SOUTH FEDERAL HIGHWAY, SUITE 201

2. Principal Place of Business 3. Mailing Address

(RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 103

Suite 103

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0942345 Net Applicable
Zip Country Zp Country &, Certificate of Status Desired {3 g{i‘;gq l.f;g;:létional
—— .. 6. Name and Address of Current Registered Agent _.. .. -~ _| — . - _7._Name and Address of New Registered Agent . __- _.__ = |-
Name )
1 oal
GUNTER' CECIL Street Address (P.0. Box Number is Not Acceptable}
819 SOUTH FEDERAL HIGHWAY, SUITE 201 210 € Foderal 4 akaa Cud ko 109
o1 L JR—A= R S = g o T L TITWeI T (=A% I S v i v
STUART FL 34994 = !
City Zip Code
Stuart FL 24994
8. The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE __ROsemarie Zummo W Z//L//o/
Signature, typed or printed name of registered agent and fifle if applicable. 7 (NOTE: Ragistsred A@signalura raquired when reinstating} DATE
9. This gprporatic_)n is eligible to satisfy its Intangitle FILE NOW!!! FEE I..°f $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I\qg requirement and elects 10 do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

QFFICERS AND DIRECTORS

CR2E034 {10/00)

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D 38 Delete TImME D st Change [ Addttion

NAME VILLAGE, GEORGE NAME Scott Johnson

staeer A00Ress | 819 SOUTH FEDERAL HIGHWAY, SUITE 204 SREETANFESS | 819 §, Federal Highway, Suite 103

GITY-S1-2P STUART FL 34994 olFY-ST-2P Stuart, Florida 34994

L PD O oelete e [ Change [ Addtion

NAME ARIAS, FERNANDO NAME

sweer aooess | §19 SOUTH FEDERAL HIGHWAY, SUITE 201 STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-ZIP

TITLE S x5 Delete TTLE ST _ {3 Change [T Addition

NAME "TORRES, LUCY™ 7~ NAME Amy Santos

sierres | 819 S FEDERAL HIGHWAY, SUITE 201 TS | 819 S, Federal Highway, Suite 103

Om-ST 2 | STUART FL 34994 — Stuart, Florida 34994

TITLE T . G fpetete TITLE [ Change [ Addition

NAME DELPINO, SUSIE NAME

strerTao0ness | 819 S FEDERAL HIGHWAY, SUITE 201 STREET ADDRESS

CIFY-ST-2IP STUART FL 34994 CITY-S7-2IP

TIMLE ] Detete TITLE [J Change [ Addilion

NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Dalete TITLE [J Changs [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITA(-ST-ZIP

13. | hereby cemfy‘tha't the information supplied with this filing does not qualify for the mption stated in Section 119.07{3Xi), Florida Staiutes, | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrfature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as rgduired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: Fernando Arias 4\5\0‘ (561) 223-0005

phe Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T DIRECTOR

I/



