PROFIT iy
CORPORATION
ANNUAL REPORT

Sy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V70057

+ Carporation Name

E. B. REMODELING, INC.

F 1997

(7)

FE;;EB& Fiace of Business
1350 NW 99TH 8T
MIAMI FL 33147

Mailing Address

1359 NW 89TH ST
MIAMI FL 33147-1808

FILED
Apr 28 1997 8:00am
Secretary of State

00

3. Date incorporated or Qualified

10/05/1992

3a, Date of Last Reporl 7
1996

| 2. Princ.pal Tlage of Businnss

i 2a. Mailing Acdress 4, FEI Number Applied For
Lﬂj,'_s.‘r_ew 9@ 5'-":- m Nol Applicable

Suite Ape. #. e,

2} 27]

Suite, Apt. #, etg.

q $8.75 Additiona!

5. Certificate of Status Desired Fee Required

Ciy & Stawe

sl Piapi  Flonda_ln)

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad 1o Fees

i Counley Zip

2a) 33747  [ss[ (LS A. o]

Country

30]

8. This corporation has liability for intangible tax under s, 198,032,
Fiorida Statutes [lves [no

§. Name and Address of Current Registered Agent

10. Name and Address of Hew Reglstered Agent

BELLANCA, VINCENT
1359 NW BOTH ST
MIAMI FL 33147

81| Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

84 City

Zip Code

FL

suant b the provisions of Sechans 6070502 and 6071508, Fiorida Statules, the above-named corporation submits this staterent for the purpose of changing (ts registerad
office of rogistered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent | am faralar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o
Regraliin: ty; r pnndud nar of rogisieed agend and Wte it applicable (NOTE: Regislered Agent signalura required when réinstating) DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D [ToELeTe 11 TILE [Johange L Addiiion
e BELLANCA, VINCENT 12 NAME
st poness | 1350 NW B8TH ST 1.3 STREET ADDRESS
| Coy-g1 a0 M'”f'_lfl- 1.4 GATY - 5T-7IP
e ) [T oeeTe 21 0LE [T Change [ Addition
NAME 2.2 NAME
SIREE T AL S5 2.3 STREE ADDRESS
| Coo-sT AP 2 4CITY-ST- 2P
T ] peeete 31ILE T Crange ] Addition
BAME 3.2 NAME
ST ¢ T ADDRESS 33 STREET ADDAESS
| cryseze ) 34 CIIY-§T-2iP
TILE ] DeLETE 41 TIMLE [T crange T Addition
NaME 4.2 NAME
SIHEF | ADERE 56, 4.3 STREET ADDRESS
R L 44 CY-ST-7IP
1L [ peere 5.1 TITLE [Tchange ] Addition
MAMI 5.2 NAME
STREED ADRESS 5.3 GTREET ADDRESS
| Cire-stoone o S4CAY-ST-2P
TILE [J DELETE B1TILE [J Change 1] Addition
NEME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
LTV - 51 3P 6.4 CITY-§T- 2

4N :
,»| i

SIGNATURE:

14, | do hergby certify that the informaton supplied with this filing does not qualily §

e o . e sl ARk
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

W idend [Del [ans

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certity that the
nfornabon indicatea on this annuat repaort or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an o*ficer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13"76’&” g, of on an attachment with an address '

2Ll

F 832509

syt g Phone: W

CR2E034 (9/96)



