2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000103753

1. Entity Name

GENESIS L. C. ROOFING, CORP.

Principal Place of Business

4518 S.W. 8TH STREET
SUITE 136
MIAMI FL 33144

Mailing Address

8518 S.W. 8TH STREET
SUITE 136
MIAME FL 33144

2. Principai Place of Business 3. Mailing Addross

Suite, Apl. #, etc. Suite, Apt. #, ete.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90342 023 ***150.00
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DO NOTWRITE IN THIS 3PACE
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City & State City & State 4. FEI Number 65'0964752 Applied For
Mot Applicable
Zi Countr Zl Countr i
P y b umy 5. Cerlificale of Status Desired O $8‘75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO’ LU[S A Street Address {P.O. Box Number is Mot Acceptabie)
8518 S.W. 8TH STREET
SUITE 138
MIAMI FL 33144
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agen: ard th e it appiicable. (MOTE: Reg.stered Acent signature reauircd when renstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE §NOW!I FEE IS $150.00 ) .
10. El
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 0- Election Campaign Financing $5'00 May Be

{See criteria on back) i

flake Check Payable te Departrnent of Siate

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 pelete TITLE [l change [ Additicn
NAME CRESPO, LUIS A NahAE

STREETAGDRESS | 610 SW. 47TH AVENUE STREET ADDRESS

CITY-S7-217 MIAMI FL 33134-1474 CITY-S7-2p

TLE 1 pelere TITLE [ Change [ Additicn
NAYE NAME

STREET ADRFSS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TILE [ pelete TLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREE™ ADDRESS

CITY-ST-7IP CITY-8T-21P

TiTLE T Delete TILE [JChange  [] Adgticn
NEME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST- 4P CITY-5T-2P

TITLE [ pelete TITLE [ GChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-SI-21P CITY-5T-21P

TILE ] elete TITLE Clchange O Addition
MEME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p CITY-ST-21P

13. hereby certify that the informaticn supplied with this filing dee®
indicated on this report or supplemental report is true .-7/"
of the corporation or the receiver or trustec .¢ 2

Ute this report as required by Chapter 607,
changed. or on an alfachment with an addrgse

other like empowered,

Y20, (Zos)

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
tMnal my signature shail have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

B AN

SIGNATURE MAD TYFED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Caytima Phone #

4

VIGueCe

CR2E034 (10/00)



