4

T

~ 2003 FOR PROFIT CORPCRATION
“UNIFORM BUSINESS REPORT

FILED
Jul 11, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Z JEFF ROOFING, iNC.

P99000090690

03-31-2003 90920 041 ***150.00

Principal Place of Business
782 NW. LEJEUNE RQAD
STE. 428

MIAMI FL 33126

Mailing Address
782 NW. LEJEUNE ROAD
STE. 428

MIAM FL 33126

JIUIVI4 4

2. Principal Place of Business

3. Mailing Address

O

Suite, Ap. #, etc.

Suite, ApL. #, etc.

] CHECK HERE iF MAKING CHANGES

City & State City &.Slate 4. FEINumber 65'@77218 :g:) .:Zf:lli::;ble
Zip Country ap Country 5. Certiicate of Stalus Desired  [J fesagesq Addilona!
__c—~ 8 Neme and Address of Current Registerad Agent — 7. Name and Add of New Reql: d Agant
) %zﬂoi;ﬁggssgom Street Address (P.O. Box Number is Not Acceptabia)
STE. 428 v .
MIAMI FL 33123 City FL LZip Code

the obligations of registered agent,

8. ‘Lhe abave namad entity submits this statement for the purpase of changing ils ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
PR S@Mn.upodapvimnmolmgiw.mmwnmﬂm.

[NOTE: Rogizlersd Agant signature requirad whem reimstating DATE

- +i* FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wlit be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
e PO 0 Delete TE DOcange T Addition
NAME EXPOSITO, AQUSTIN HAME
T aporess | 782 N.W. LEJEUNE STREET ADDRESS
ar-stze | MIAMI FL 33126 Cily-ST-2P
TE T J Delete TME O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P )
ame o e am e e s e — . L).Deteter - ——R=TNE-  movi =] o~ 1 msact e CIchange [ Addition
.. S R PO e . o B T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-s1-2P
TLE 3 Delste 1 e [ Crange ] Additien
NANE NAME
STREET ADDRESS $TREET ADDRESS
Cry-S81-2P CITY-ST-DP
Tme [ Deiee me D change [ Addiion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CY-ST-2P
e O Delete e Ochange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2P

indigated on t
changed, or on an attachmant with an address, with all other like empowered.

12. | hereby certlfy that Ihe information supplied with this filing doss not qualify for the exemption stated i Secticn 119‘07}'3)(\'), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal el
of the corparation or the receiver or trustes empowerad to exacule this report as required by Chapter 607, Florida Stalutes; and that my nama appears In Biock 10 or Block 111

ect as il made under oath; that | am an officer or director

SIGNATURE: ___ SIGNATURE REQUIRED é//g,z.”?‘_[/m EM

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DMRECTOR
/4

CR2E034 (10/02)



