FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT F2 T FLORIDA DEPARTMENT OF STATE A 1 O 1 99 7 8 . OO m
CORPORATION 2 Sandra B. Mortham pr -uva
ANNUAL REPORT 2 Gy Satretary of State S ry f S
h .yt B
1997 b DIVISION OF CORPORATIONS e Creta 0 tate
# (4)
DOCUMENT # V67706 4
LIBRA ROOFING CORP.
4020 SW 137 CT PO BOY 831986
MIAMI FL 33175 MIAMI FL 33203-1886
us Us
3. Dale incorporated or Qualified | 3a. Dale of Last Report
09/26/1992 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
2__‘1 e I’a 65'%60201 Nol Applicable
Suite, Ap! ¥ elc Suile, Apl. #, etc. N $8.75 Additional
EI ;'] B. Certificate of Status Desired ] Fee Required
| City & Stale City & State 6. Election Campaign Financing $5.00 Mey Bs
2] _ 28] Trust Fund Contribution O Added to Fees
2p . Country | Dp Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25] 29 30 ' Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
GUTIERREZ, EDUARDO A. 81 Name
4020 SW 137 CY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

1. Pursiant 1o the provisions of Saclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
olhice or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmitiar with, and ascept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

DANAbre typedd o pnled nane of rogrsinten agent and title 11 applcatla (NOTE: Regiskiras Agen! signalure requred whan felngtaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oFLETE TME [T Chenge [ Addition
hAvE GUTIERREZ, EDUARDO A 1.2 NAME
starer anoress | 4020 SW 137 CT 1.3 STREET ADORESS
oy 81 2 MIAMI FL 14 CITY-§1-2F
TILE v L] DELETE 21TmE [T change LT madition
NAME GUTIERREZ, DELIA M 23 NAME
stien anoness | 4020 SW 137 CT 23 STREET ADDRESS
Ciry 51 2P MUAMI FL 2 4CTY-ST-2P
me ‘ T DFLETE LY TILE = L] Change L] Adation
HAME 32 NAME
SIREET AIDRESS 33 5TREET ADDRESS
Clly-51-2p | 34_CITY-5T-2IF
e LT DELETE 4.1 TiE L Crange™ L1 Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
Ty -51-21p 44 CiTy-SE- 2
me [T DELETE 51TME [T crange T Addition
MAME £2 NAME
STRITT ADDRESS 5. STAEET AGDRESS
CiTy-S1 7 54 CITY-5T-2P
me T veLiTe 61 TTLE [T change LT Addition
Aews 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2 6.4 GITY-ST-2P
14. | do hereby cerlify thal the information supphed with this filing does not qualify for the examplion stated in Section 118.07(3X1), Florida Statutes. | turther certify that the

information indicated on this annual repon or supplernental annual report is true and accurate and 1hat my signature shall have the same legal eHect as H made under cath; that
| arm an oflicer or director of the corporation or 1he receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Eovaigb A. Buneetez  4-7-947  3065-Ss519100

AME DE BIGNING OFFICER OR GIRECTOR Cae Daytme Fhang #

CR2E034 (9/96)



