3 FILED

A = e e i s~ | Name — o e -

2001 UNIFORM BUSINESS REPGRT {(UBR)
, Apr 11, 2001 8:00 am
DOCUMENT # p99000088289. . . . ecreta of State
*- EniyName - 5OUTH FLORIDA BUILDING & ROOFING SUPPLY ry
.o R . 03-14-2001 90011 028 ***158.75
Principal Place ot Business Mailing Address
3281 Lake Worth Road 3281 Lake Worth Road , L
Suite H Suite H S . .
Lake Worth, Fl. 33461 Lake Worth, F1. 33461 —
2, Pririeipa! Place of Busingss . 3 Mailin§ Address . '
L, _ )
Suite, Apt. 4, gtc. Suite, Apl. ﬂ.‘e_tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0954178 Not Applicable
Zip Country . Zp | Country §. Cenlificete of Status Desied ) ?g';ifmﬂ“""a’
8. Name and Address of Currant Registerad Agent ) 7. Name and Address of New Registered Agent

- — -~ -

-~Julian--Labba -~ e~

Streat Address (P.d. Box Mumber is r;.lot Acceptable) A
244 Broward Ave. :

Greenacres, Fl. 33463

City FL Zip Gode

8. The above named entily submits this stateZl tor the pwpose o changing its registered office or registered agent, or both, in the State of Florida.

: Joulwan | spos” sl
d Agent tig rétpired when dure ©

13. ! hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ¥ lurther certily that the infermation
ingicated on this repor; or supplemental repon is rue and accurate and that my signature shall have (he Same legal effect as if made under cath; that | am an officer or giractor
of the corporation of the receiver or trustee empowered to exacule this repdr as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an am?hment with an address, with A1l ather like empowerad.

/o Julian Labbe

'PRINTED NAME OF IGKING OFFICER OR DIRECTOR Cats

Daytima Phone »

SIGNATUR; -
/@Wo.lyploer peiiad kel 'W’d agent and title i appicable. NOTE: Regi ; i istatng)
9. This corpovation is eligible to satisfy its intanginte |~ FILE NOWIIl FEE IS $150.00 . 10. Elocs ian Fnanci
Tax fling requirement and elects o da 80, - .+ After MAY 1, 2001 Foe will e $550.00 . : Tr:::‘gﬂn%ag‘f:;?;‘mg':"cmg O fdsdquo'f:?‘e 559
{See criteria on back) ] ‘Make Check Payabie to Department of State | -

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _

Tne Pres. [ petere TILE O chame [ Addiion | 8

NAME Julian Labbe "*‘";mms -

SRETORES | 244 Broward Ave. STREFT A 3

CHY-ST-2P v Fl__ 33463 cITY-ST-2p 2

nne Vv.Pres. [ Detetle TILE ] [T Change [ Addition g

””:T cess Mario Mazza ' ::E;

STREET ADD . . . ADDRESS

3010 Mainsail Circle )

Gimy-57-2IP RS P U, L. | 21477 emy-s-2p

e —otpxrttel a7 D Dot E D Change [] Acdition
—NAME - = i - - _— - ————— T =y -mE-‘ —— A ——— — | . Vo —_— ~ R R
SSEETADDRESS [~ — — — = v i o e e e oo W OSTREETADDRESS | . L ... . _ 3 . - S

GITY-57-2P , ) CIvY-S1-2P .
e O delete ME : ' ] Change [ Addition

RAME ) HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . . GiTY-§7-2P

TILE . . O petete une ) O change  [J Acdition

HAME . NAME

STREET ADDRESS ] STREET ADDRESS

CITY-SF-2IP _ CITy-ST-2P

e ‘ D Detets mEo . ' ) Jchange  [J Addillon

NAME NAME -

STREEY ADDRESS : ) STREET ADDRESS -

CHY-ST- 2P GiTy-§7-2¢ T




