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; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Stasutes, this
Statemnent of change s submitted for a corporation organized under the laws of the Stare of __Florida
in order o change its registered affice or regisiered agent, or both, in the State of Florida,

1. The name of the corporation;__Florida Roof-~Tech Corp,

2. The principal office address:___ 2730 W. 78th Street

Hialeah. FL 33016

3. The mailing address (if differenr);  Same

4. Date of incorporation/qualification; _12/14/90 Document number: _ 519317

5. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State:
Roberteo Acosta ;_‘ ’31
2730 W. 78th Street Zm ®
P
Hialeah, FL. 33016 L= F
-]
6. The name and sireet address of the new registered agent (if changed) and /or registered office ?ﬂ‘ﬁ =
(if changed): %’?‘;’; =
oM W
Oscar Elias Rincon »

8225 Lake Drive, Apt. C-305
{P.0. Box NOT acceptable)

Deoral, PL 33166

The street address of its _regiistcred office and the street address of the business office of its registered agent,
as changed will be identical,

Such chahge was %uﬁlcrized by resolation duly adoptedii?_y its board of directors or by an officer so
authorizgd by the board, or the corporation has been notified in writing of the change.

AL |,

{ngnafmﬂet an offtcer of dizecior)

tgnﬁ% of Eypég nane ana %%]ci

I hereby accept the appoiniment as registered agent and agree fo act in this capacity,

;fﬁ:rther agrde to com?{y with the fprovzs:’em of all statutes relative lo the proper and com
a

04 ] ¢ (?Ieze performance
my dutigs, and [ apt fomifiar with gnd accept the obligation of my posifion as registere
ocumeng ks being file mereé}

agent. Ur, if this
1 to reflect a change in the registered office address, 1 hereby Confirm that the
corporatfoh has baen notified in writing of this change.

. . _ Meven 24 2005
(>ignathre of Registered Agent)

(Date)

If signing on behalf of an entity:
sae Euss Qoo

(Tyned or Printed Nome)

* * * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



