2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V61747 | .
DOCUN Aug 16, 2000 8:00 am
PESTANA ROOFING SERVICES, INC. Secretary of State

st Rt LT 08-16-2000 90011 027 ***550.00
Principal Place of éusiness Mailing Address
615 CLAREMORE DR 615 CLAREMORE DR
W PALM BEACH FL 33401 W PALM BEACH FL 33401
us us
1134 14 fpe A Saine
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEl Number 65’0339529 Applied For
L@‘b (S ot ﬁ /. Not Applicable
Zp . pgountry Zip Country 5. Certificate of Status Desired d $8'75 .ﬂfdditional
M [8) [ [m % s Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ Name
PESTANA, ALFREDO J
Street Address (P.O. Box Number is Not Acceptable)
1929 INDIAN RO. ‘ P
WEST PALM BEACH FL 33406
City FL Zip Code
8. The e-\'bove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
‘\-
SIGNATURE
Signature, typed or printed narma of registered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating); -+ ) DATE :
9. This corporation is aligible to satisfy its Intangible . FILE NOW!1! FEE IS $550.00 h-, o 10 .EI y T s
b - : N i . Election Campaign Financing $5.00 May Be
. Tax‘hh?g n_aqle!rem(,ent and elects to do so. . Aﬂ:er SEPTEMBEI‘! 13, 2000 Min. will be $750.00 Trust Fund Gontribution. O Added to Fees
. - (S&k criteria on back) a  Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [Jchange [ Addiion
NAME PESTANA, ALFREGO J HAME
steeeT apoess | 4985 GULFSTREAM RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 GITY-ST-2IP
THLE D O Delete TITLE ' Change (] Addition
HAME PESTANA, RAFAEL A NAME
streT ADoAess | 1929 INDIAN RD. STREET ADDRESS | 66w (v M fyre Ad
CITY-5T-2IF LAKE CLARKE SHORS FL GITY-$7-71P A7 AP
TILE ) Delets THTLE T Dlcharge [ Addition
- NAME R ey o e e WNAME s L e e T - it e e - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-§T-2IP
TILE £ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 8T-2IP CITY-5T-2IP
TITLE : O pefete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TILE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 rustee empoweread to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all other like empowered.
SIGNATURE: /-2 -Fo X, V585 -p5 Y/
Date - Daytima Phone #

CR2E034 (5/00)



