2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67706 Apr 06,2001 8:00 am
1 B Ko ecretary of State

LIBRA ROOFING CORP. 04-06-2001 90009 021 ***150.00
Principal Place of Business Mailing Address
4020 SW 137 CT PO BOX 831886
MIAMI FL 33175 MIAMI FL 33283
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03‘7602 Applied For
01 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (|

Fee Required

0503171

= _6. Name and Address of Current Registered Agent g - .. .. _T..Name and Address of New Registered Agent __ . . __ | _
Name
E(IJJZLIE:QE"Z:;?E&L!ARDO A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 ’
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signatura requirect when reinstating) DATE
} s _— . ne
9. P\sf(.:prpnraugn is eEIgIbE tc? satisfy cl!ts Intangible At Flln;‘li:t?\g'om FFEE IS_“$; 50.50500 o 10 Election Campaign Financing $5.00 May 86
ax filing r_eqUJrement and elecis to do s0. er B ee will be § .| Trust Fund Contribution. o -~ Added to Feas
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TITLE Clchange (] Addition | S
S
NAME GUTIERREZ, EDUARDO A NAnE -
STREET ADDRESS | 4020 SW 137 CT STAEET ADDRESS §
Ciy-ST-2IP CITY-§T-2IP
MIAMI FL |l
TTLE v 7 Delete TITLE [ Change [ Addition 5
AV GUTIERREZ, DELIA M NaME
STREET ADCRESS | 4020 SW 137 CT STREET ADDRESS
CiTY-§T-2IP MlAMl FL CITY-ST-2IP
T | s T T T T O [me . [T T T iCmnge Ol Adon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CIvy-ST-2IP
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-SI-2Ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify fhat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: ftom . EBooadroo A.GuTienrez G -3-01 30s-3SS19109

SIGNATUHE PED QR PRI NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

|




