PP

2000 UNIFORM BUSINESS REFORY (UBR) ¥/

: FILED
DOCUMENT # P99000090690 May 12, 2000 8:00 am

2 JEFF ROOFING, INC. Secretary of State

04-17-2000 90152 001 ***150.00

Pringipal Place of Business Mailing Address
7698 NW 186TH STREET 7698 NW 186TH STREET
MIAML FL 33015 MIAME FL 330152925
Suite, Apl. #, ete. - a Sufte, Apt. 4, elc. ——— . DO NOT WRITE IN-THIS SPACE
City & State City & State 4. FE) Number Applied For
GC8- 0% 77 /8 Mot Applicatie
dp Country e Couniry 5. Cerlificate of Staws Desired [ ?g gg qﬁﬂf;;‘m“‘
I 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
EXPOS“O, AOUSTIN Street Address (P.O. Box Number is Not Acceptable)
7696 NW 186TH STREET —
BMIAME FL 33015
City FL Zip Code
B. The above named eniity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida-

SIGNATURE __
Signakyre. typed of prnted nama of ragistand agent and Ttie f applicae, [NOTE: Registared Agent signature requires when remsialing} DATE
~
8. This Gorporation Is gliglble to satisfy its tntangible |, FILE NOWW! FEE)S $15000 ., .. | , - I
Tax filing requirgment and elecls 10 ¢o 50, Aﬂer MAY 1, 2000 Fee will be ' $550. 00 o E,Iﬁ::ﬁﬂn?cr;nf;:?\:ug’:n one O fdsd.gomh‘:‘zisg ¢
{See criteria on back} | Make Check Payable to Department of Stale
. QFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
TWLE PD 3 petere ThEE I change [ Adtdition
NAME EXPOSITO, AQUSTIN NAME
STREET ADDRESS | 7:808 NW 186TH STREET . STREET ADDRESS
Civy-51-21P MIEMI EL 33015 CITf-57-21F
TELE {3 pekle ULE Ochange 13 Additlon
wve .. NANE
SREETADORESS |, ... o, STREET ADDRESS
ore-geze F o0 e s Y- S1- 2P
TITLE [ oetete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-SF-21P
TIME [T petete TnE [Jchange [ Addition
NAME NAME
SYREETADORESS ™ e ~STREET ADDAESS. "
CiTy-57-2P cy-ST-2P -
e L1 Delete TIE R i PR TR £ Change . [J Addition
WAME HAME T T
STREET ADDRESS STREET ADORESS
-8, RIS CITy-ST-1P
me =T E{ TR palets e {J Change (] Addition
NAME ' NAME
STREET ADDRESS 5
CTY-S1- 1P ‘TP

13. | hereby certify that the information supplied with lhjs f|I|ng go
indicated on this report or supplemental repo
cof the corporation or the receIVer of trusteg ampow:
changad, or ¢n an attachment witkrdin addra el

SIGNATURE:

B ’.,.; rTor the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
g at my signaturg shall have the same legal sliect as it made under oath; thal | am an officer or directer
g Jer t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ',('é:‘szé// /to/fa ¢ 307) 6-13 74‘3

pHO 'IUHE‘NDT\'PED OR PRINTEDNAHE OFSIBN'INﬁ OFFI&R ORt MRECTOR T Dats




