2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Princip%‘{Place of Business Mailing"Address

H19h §6i0T € Rooriv] 5775 CoraL W Ay

B15 Corbl WAY D59 18 a1 K10, bbbao
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State i ] City & State 4. FEI Number Applied For
‘/YV\&C(.MA;:_. ‘5((&—— { S-0 aq / (/5 /q Naot Applicable
Z|p§3 ¢ 5‘3" CO% ﬁDe.. Zp Country 5. Certificate of Status Desired / fi'ggﬁid;ﬁonm

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Zoomwe] QAR 0274 —Vide gress deall

5095 Co v

Street Address (P.O. Box Numberi; Not Accep%:l }

Sy Gan’ €

City . Zip Code __
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. 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Leowe | Ca nrta : Vice . gresideri 561-93- 1139 j../?,_ oV

v Signature, typed or printed name of registered agent and title il applicable. {NOQTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligibie o satisfy its Intangible  }. - . FILE NOW11 FEE_]S_ $150.00 Do 10. Election Campaign Financing $5.00 Moy Bo
'_I'a_il;,}.‘l[lgiqqujlreme_rll“and glectstodos do se._ -—..—-«.-w«mw—-s-f m_;Aﬁe_gMAY.—1,_&Q_Q_‘LWEQG._Mwil(be;S___rSSQ,Qﬂ”' —Trust Fund-Gontribution. - Added to Fees— -
{See criteria on back) O _ Make.Check Payable to Department-of State’

11. CFFICERS AND DIRECTORS 12, \_ 7 ADDI NGBS TO OFFIC AND DIRECTORS IM 11

TITLE T - e O Gelete TLE LE;; e/ ARYI G- Ol Change  kaddilion
NAME Ve o T NAME = oA "
STREETADDRESS [ = 2. T =b e T T STREET AQDRESS 5'7'7 S CoRN { 47 P § e~ _

St e e A . e

OTV-SIP ST RIS T, R . CY-ST-ZP Yn 1 AL K1 3 2/53 resdon
TIME N A . “ ~ o 3 Delete TTE Phes den T O change [ Addition
NAME | . . s WE . lgpesrzo CRBIAVYD

STREFT ADDRESS R o o STREET ADDRESS S97s Comwnn | W 4&( ) .

CITY-ST-20P - _ . L . om-ST2P Ty a0 39783 _ i
e 1 Deete e N WA= e £6%= [ Change (] Addition
NAME - NAME He cruTy DOCraSs)

STREET ADDRESS _ STREET ADDRESS | / ¥ S_Y(o S 0D 9 £/L. H7le

CITY-ST-2IP . CITY-ST-2IP 727 ;A 5 VE 23/

TImE L Deigte TILE [ change [ Addition
*NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cITy-S1-27iP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§71-71P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12t

: P(e.s' fa pyeri F-sz-01 0y - %22~ 1100

PRINTED NAME OF SIGVG OFFICER OR DIRECTOR - Date

Daytime Phone #

DOCUMENT # * l c . / Mar 26, 2001 8:00 am
SA013\ / Secretary of State

tiap Point C Roofing Company lac. (3262001 90131 002 %25 75
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