2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63517

1. Enlity Name

MY HOME ROOFING INC.

L

Principal Place of Business

1427 NW 24 ST
MIAMI FL 33142
us

Mailing Address
1427 NW 24 ST

MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.
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FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90035 043 ***150.00
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- -

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State Cny & State 4, FEI Number 650359694 Applied Far
Not Applicable
Zi Count Zi Countr i
P v P y 8. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIROLDE, MELQUIADE
Street Address (P.O. Box Number is Not Acceptable)}
1818 SW 2ND COURT
MIAMI FL 33129
City FL Zip Code
8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| ion is eligil isfy | i E I_EEE 00— _ -y
. .9. This corporation is eligible to satisty iis IMangible [ ____ JLE.NOW]II =-15.$150.00 —10:Election Campaigm Faneg $5:00 iy B9

Added to Fees

(See criteria on back) a Make Chack Payable to Department of State
1" QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPTS 7 Delete T Ol change [ Addiion | 2
NAME CHIROLDE, MELQUIADE NAME 2
STREET aDoAESS | 1818 SW 2ND COURT STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33129 GITY-S7-7IP o

o
TIME O Delete TITLE O change [ Addition %
NAME NAME
STREET ADGRESS STREET ABDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE |:| Delete TIMLE O Change  [[] Addition
NAME - — - - NAME - - o e e _ -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-8T-ZIP
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({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 cath; that | am an officer or director

of the corporation.or the receiver or trustee empawered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowgered.
SIGNATURE: /=20 o |

D OR PRINTED NAME OF S Date Ddytime Phane #




