FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90288 023 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # R29000090690

1. Entity Name

7z~JEFF ROOFING, INC.

. - DO NOT WRITE IN THIS SPACE - -

2. Priﬁcipal Place of Business 3. Mailing Address
782 N.W. LedJeune Road ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

# 428 4. FEI Numb Applied For
City & State . City & State 2 umber
Miami ’ Florida 65-0977218 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33126 - .. | . = i . e e s [ P D e m .. Fee Required _ __ : .
L ) . 7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is N

~INTHIS SPACE

ot Acceplable)

City

Zip Code

FL

t L
Y
Y
"

SIGNATURE

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, <

Signatura. lyped or printed name of registered agent and title it applicable

(NOTE: Registeraa Agenl signature renuired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and lgcts lo do so.

January ¥ May 1 Fee'is $150.00,

“After May 1, Fee is $550,00:
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

D = o y L Added to Fees
(See criteria on back) Make Check Payable to Departrnent of State
1. - OFFICERS AND DIRECTORS ) _ —
WRET THLE . =
i |BRposiTO, AgqUsTIN we | .
STREETADDRESS | 782 N.W. LeJEune Road #428 STREET ADDRESS . N
S . : : CITy-§1-7
arsr®, |Miami, Florida 33126 ey St ¢ -
e TITLE _
MAME NAME i - R ”
STREET ADDHESS STREET ADDRESS | . -+ - 5 " ;
CITY-8T- 2P “CHY-5T-21P ) ; R
me - - T - e oL . e PR T
WAME HAME _ ; e L
SIREET AGLRESS STREET ADDRESS o - 3R 3 Lo e
e e e S e e | ETYSTER . DO NOT WRITE A
“THE ST m e e T B - =i e N e : - e i e
NAME NAVE IN TH'S SPACE I
STREET ADDRESS STREET ADDRESS |, ) L T o . e
¢ITY-S1-2IP GITY-5F-21P-. o T D R
TLE THLE " :
NAME NAME - .
STREET ADDRESS STREET ADDRESS i
CATY-S1- 2P GHTY-ST- 2P - N
TTLE THLE .
NAME NAME ! .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2PP CITY-ST-2P | %

indicated on this repart or
of the corporation or the recaiver or trustes empowered to execule this
attachment with an address, with all ather like empowered,

SIGNATURE: j L&, ) Bt 2T

13. 1 hereby certify that the informalion supplied with this filing does not qualify for
supplamental report is true and accurale and that

the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that

s oot

my name appears in Block 11 or on an

SIENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daie

44f%$¥%449f

Daytime Phone #




