- I — FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am
DOCUMENT # P99000103753™— . Secretary of State

1. Enlity Name 06-11-2002 90399 003 ***150.00
GENESIS L. C. ROOFING, CORP. %

Prinzipal Place of Business Mailing Address
#518 SW. §TH STREET 8518 SW. 6TH STREET 89125“38
SUITE 136 SUME 136 : . o
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55. 0964 Appliad For
752 Notl Applicable
s P e o e[« GO . P e 5o Countfv__« <omn = wamule 5, Certificate of. Status-Desired .. [== $a 75 Addmo.na! : :
Feg Reguired™ ~*~° -
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
I e T — . .
CRESPO, LUIS A Streat Address {P.O. Box Number is Not Acceptable)
8518 S.W. 8TH STREET
SUITE 138
MIAM FL 33144 Cily FL Zip Code

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

e e
[EFEEVPO

SIGNATURE

;. Signature, Typed of prinied name of registersd agani axd ttle ¥ applicatle. [NCTE: Registerad Agent signatura requirec when renstating) DATE

9 This'corporation Is aliglbie to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C ian Fi :

£ Tag ffing requirerment-and elects 10 0 so. After May 1, 2002 Fee will be $550.00 - Election Lampaign Financing 0 $5.00 May Be

s N 4 Trust Fund Contribution. Added to Fees

¥ {556 criteria on back)” ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 5
Tme PSD {0 pelete e (Jcrangs [ Addiion | 55,
NAME CRESPO, LUIS A NAME &
smeeTapess | 610 S.W. 47TH AVENUE STREET ADDRESS §,
CTY-51-2p MIAMS FL 33134-1474 CITY-ST-7P §
TME [ Delete TALE Ochange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Pams|ommmmims = o is mmmam omamate s e im e - e JETYSTZP il L e L L e e L . U I
TME {1 elete TME [ chenge [ Adaition

L NAME . . . . e e s _NAME P P . . , N

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O veteta TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-7IP
T [ Deleta TITLE D corange [ Addition §  *
NAME KAME
STREET ADORESS STREET ADDRESS
ov-§1-2P . CITY-ST-2P
TIne 5 Delete TME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 57-2P CITY-ST-2P

13. | hereby cenify thal the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gaf] gocurate and that my signature shail have the same legal eflect as if made under oath; ihai | am an officer or director
of tha corporalion or the receiver or frustee empgwer To eXecuts this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addye e YA alt otheedike empowered

/4/ Pt \Ir,,\
SIGNATURE: = nioduis:, C”-“PD //0/0»1 Fr2eceedS |

SIGNATURE s’ Donmumnmn!mmmnnormznonnaazmn Oaytime Phona ¢ ;




