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CITY OF CORAL GABLES
CONSTRUCTION REGULATION BOARD
CONTRACTOR COMPLAINT FORM

1. Name of Complainant(s) OAE Me‘\} [-IZ AMA B TQQ:‘)CIQ(D 64‘%7,4 (OUJIJQKJ;_-

Affiant
2. Current address 920 "e"rlq'ﬂ IAVLQ. Co &ﬂ{ Gn b/ $' / 6‘\46/95
3. Address of location where the job was performed 920 H o e 14' e 6‘4 o
4, Contact telephone no. Jos vao - (/ A3
5

. What is, thename and address the .company(s} or individual(s) you contracted I
with?ﬂ//@'r,?ecfﬁm/ Mf\gf&ﬂ@ Sw 7S A4e igate Bl 3 Ass

6. V:/Bft /6 the " name(s) of _the person{s) you deal with from that company?
rryn [ oLy eza)
7. Did the/company or individual represent they were licensedf@Yes ofJNo.  If yes, what

license number did he/she/they use? S/he 78 00 k; n (/ﬁdgr 7‘7?& (J)}?éfd/ Af’ ,
8. What else was said, done, written or shown to you to cause yju to believe the individual LU /,52
comp}any was IicenseM el bg IS/ ) eSS @pj wﬁ‘é /c H _LNpes ﬂ)t’ﬂf
A/’so L Used 75 dep! wifh (S (o pader Her fothee.  Cardoo
9. Did you enter into a writlen agreement/contract with that company or person?®Yes or[]No.ﬁcpé) 295 l/¢3

If yes, please provide a copy of all written agreements/contracts entered into. S

10. What was the date the agreement/contract was entered imo‘% / “dfa /BG/
11. What date (or approximate) did the work begin? ‘57—'50 y ﬁb} 7 ( ﬂ)

12. What work was supposed to be done under the terms of the contract?

See con md"( 57€>77.We é;a‘/,sﬁay /2”709 /@%b/ﬂdf 7;/8@

13. What was the total amount to be paid under the contract? Seg 7@% e AM“"/
# {}D . What were the terms of payment (draws) to be paid under the contract? : :
e I Si
13, 0007%) 26 9, Wl <ot gued)

gg’%’;ﬂ%’&%# »

15. Did y ake any payments? If so, please list the date and amount of each payment and to
whom the payment was given, [f payments were different from the terms of the contract,
please explain why they were different. If checks were given, please provide copies of the
front and back of all checks. Important! Please fill this portion out completely.

Date of Pgyment Amount Reason for, Payment S (“
) g é:; _Z;/ $ 2% Jﬁ,w Cdném,/’ gf???
2) Z % A A 2 175) 20 45
3) _;_M { I/ ) G,

16. To your knowledge, was a permit obtained?[QYes or[QNo.
By whom? WOR /4, ng apa/éf 7‘726 UWAM ///:ll‘ M
ConTRA o 2 < _/__Wr( =/ ‘%’Jﬂw_{M
({M@ /d/uﬂmwég awm) 78RR £/¢\3 /
¥ T hved 4] P fpo? Brpdooss 7510 € CHITF]




T (e Boller Gt oyers Brereaets
< /D # 90 42 /70

17. Please provide a brief summary of the nature of your complaint.

/@a—[ &?ﬂfﬁﬂc/A 3o, 2017

i f caved /f? (007%44/ ﬂ/mm/

D@3

@) #-/ never pm? )@,— 2iles &0 J@M et 5 a (1657

Y~ /4 )’75/L Ce a/a/ﬁ (ST (w@ﬂ)wgg Sw

18. Describe the extent of work done by the contrdCtor. And if you know, what is the estimated o/
value of the work done? aite 7

19. When or what date was the last time the contractor performed work? 121772, ~

20. Did he/she work steadily from the date he/she started work®] Yes o 0
21. Have you had conversations with the contractor regarding your complaint smce he/she § oppéﬁf e Jéé‘r
or finished work?[Q Yesor[JNo AJ O @ NS5LALESL M Cg? /s

If yes, explain,

22. To your kno&)d'ge have any in ctlons been erforrned the Development Services /
Department? es or [(JNo ge,o/ 7 ‘?
n

23. Have you had any independent sources mspect the work, such as an arc gineer or
another contractor? If so, what was their determination? If a report was made, please attach a
copy of their repor{] Yes or%‘a

24. Have any ligns been filed against you property by the contractor, subcontractor or
supplier es orl] No
25. Have you filed a civil suit against the contractor] Yes [

STATE OF FLORIDA )

X
Affiant (property owner or tlﬁzed representative)
58

COUNTY OF MIAMI-DADE ) ﬁt'
@worn to or affirmped and subscribed before me thlsQQ ' day of 4) o , 20 [ 8 by
ol Y who has taken an oath and is p‘ei‘sonally known to me or has

produced ~_ asidentification,

My Commission Expires:

‘p

£
'-.a

S, BELKYS GARCIA
%.:": Commission # FF 186232 &'L L‘_d /XQJ\_ [ I R

L\gf Expires April 29, 2019

Baras? They Troy Fainbosuance B00-137018 i[ary Publi¢

3



N

Eal Roofing

\-I PERFECT S CONTRACT

A= PERFE AL ROOF .

COMMERICAL & RESIDENTIAL RoOFING Date: August 30, 2017
CCC#!325433

PHONE NO.: (305) 477-1554
4806 SW 75 Ay Miam}, Fi, 33155

To: Carmen Lizama Gaspa Job Address; 93¢ Miian Ave Coral Gables, FL 33134

We hereby submit s ecifications for: New Tile Roof § stem with Foam A lication

nd register a Notice of Commencement with the Clerk of Courts,

- Remaove existing roof down 1o the wood deck.

- Wherl rotted plywood exceeds 200 Square fect of 5/8” CDX Plywood or 209 lineal feet V-Joint, additional wood will be charged
at $45.00 per plywoqd and at $4.50 per linear feet of V-Joint. When rotted fascia exceeds 120 lincat feet, additional wood wil| be
charge at $4.00 per lineal feet. Prices include labor apd materials,

- Furnish and insta) one ply of 304 ASTM felt Paper mechanically fastepeg with %4
and 1-5/8" galvanized round Tin Caps.

- Furnish and instalj pew 3" Painted Eave Drip in - along roof edge mechanically fastened witl 144" Ring
Shank Coil Nails. )

or 1-%4" Ring Shank Coil Nails

- Prime ali metals wit) ASTM D 41 asphalt primer to promote adhesion of roof system.

= Fumish and install new lead flashings and GRY Roof Vents as PEr manufacturer’s application instructions.

- Fumnish and jnstail gne ply of 90# ASTM tile underlayment adhered with approved mopping asphalr applied within
the EVT range of 20-40 lbs/sq.

- Fumish and jnstal) pre-formed Hip & Ridge (Channel) metal 26ga galvanized sieel with 1.25” ring shank nails 6™ o.c.
along both deck flanges.

Fumish and insta] Eagle Belair in Charcoal Concrete Roof Tile, set in Polyfoam polyurethane foam adhesive.
- Furnish and jnstal] Ridges with cement angd eave closure metal matching roof tile color chosen,
- Obrain Roof Up-Lift Test from: licensed and authorized engineer firm.
- Haul away all rgor debris, lcaving premises in ciean condition.

- Contraci price includes roofing permit, inspections, labor and materials,

NEW ROOF SYSTEM IS GUARANTEED AGAINST LEAKS FOR 10 YEARS FROM DATE OF COMPLETION ON
WORKMANSHiP.

We propose hereby to furnish materials and fabor-complete in accordance with ;he above specification,
for the sum of Total $23,000.00 J

Payment to be made as l‘a]lows.izs% when contract is signed, 359 Ilmn 30# felt is being installed, ,-{ﬁ% when Y0# felt is

mﬂwnd 10% upon final inspection approved.

o -."/j /'/

E / L)

itfidrawn.by us if not accepred within 30 days

Authorized Signature””
Note: This proposal v be(

Signature~— Date of Acceptance f g‘ﬂ.- / 7 6@ )
£ 3 .
J




o CARMEN L. LIZAMA 1185
FRANCISCO R. GASPA
CHASE 8645 SW4ITHTER
MY, FL 33155.5454 @0’ 17

W |'$ & ovo. ?
A A —

.'Pé:rgan Chesp Bank, HA

MEM@é W ¢5‘7 % »w
e —h

[FREE——

VAN NV \-',f'\()-“
O MAINO 411

#1

Pasting Bate: 201705901
Sequence Number. 5770943115
Amount $6,000 00

Account SRENESEDY

Routing Transit Number JEREREN
Check/Sernal Number 000000001135
Bank Number 21

IRD Indicator 0

BOFD' 000000000

Capture Source PV

Entry Number 000C006633
UDK 21170801005770943115
Cost Center

Teller Number

Teller Sequence Number
Missing Image 5

PE Indicator, N

Applicatton Code 1

Trancode 001195

DB/CR DB

Item Type P

Processing Date




#1
Posting Date’ 20171121

~8413/2670
G CARMEN L. LIZAMA 618413, 1219 _
FRANCISCO R. GASPA Sequence Number 7370251895
CHASE 8645 SW 47TH TER. ; -7 Amount: $8,050.00
PRIVATE MIAMI], FL 33155-545 DATE
CLIENT ﬂ Actount AR
;;\[’);gé;% / /I $ g‘am 7 Routing Transit Number: Sy

_‘%/ W w / !ﬂ Check/Serial Number 000000001210
oo WM @ pousrs {8 SR Bank Number: 21

JPhhlwllUmuﬂa@N& IRD Indicatar 0
BOFD 074909962
q ‘5& /1’//’/@“’ Q__’\ Capture Source VP
MEMD

Entry Number 0000002612
UDK 21171121007370251995

Cost Center

Teller Number

u g Teller Sequence Number
..-J._, E; 3 * :L:j Missing Image 5§
- 3 v 2 .
i". 5. 3 e & PE Indicator N
o o
g SoErned E Application Code 1
S N B ne 3 ©i 8 ['Trancede 001219
g = fe s « o DB/CR D8
[+ 2 = .8
b0 E L 2 = 3 ltem Type P
= ©. - . [w]
--‘\‘ (\ qu ¥ Processing Dale
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fRiv o P Mogan Chase & Co Al igh's Reserved
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CARMEN L. LIZAMA S Posting Date' 20180214
FRANCISCO R. GASPA — Sequence Number 6080567538

BOAS SW 47TH TER. —_— { Z'} Amount: $7.193 00

MIAMI, FL aazsﬁit ?&
Accounl WHETEEEDS
;ﬂ:}w{:« — J wM $ / 9% Routing Transit Number (it
‘ M //’Iyp LAY & / éé_a CheckiSenal Number 000000001245 |

Bank Number 21

/ ‘-.
CHASE =/
JPMorgan Chaie NA. M
wew S BOFD 074809962

uﬁ g M{___, )
MLRD Capture Source VP

. * -, Entry Number 0000003162
»

UDK 21180214006080567598

IRD fndicator O
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. % ; ' :I-;.t.-"__._.u_.a.m. m“ﬂg Teller Number
8 ot | g . 85 ifd | Teller Sequence Number
g ™ i ¢ 2 Sepf B
=~ mddn =
e Eﬁ! : L g ﬁégg &% tiw | Missing Image 5
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nE! ! G £Eo8
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—_— 7 3 EsER555 9t
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CARMEN GASPA

' 930 MILAN AVE
cal Roo CORAL GABLES, FL 33134 _
A1 Perfect Seal Roof
A1 Perfect Seal Roof CCC#1326433 Pavment Terms Due Ubon receint
4806 SW 75 AVE o P 000652
Miami, FL 33155 nvolce
Date 11/20/2017
Phone: (305) 477-1554
Email; jartigas@perfectsealroof.com
Fax: (786) 953-4265
% Quantity Rate Total
hY ,
2nd payment installment (30%) 1.0 $8,050.00  $8,050.00
Roof tear off
Subtotal $8,050.00
Total $8,050.00
Payments Summary
Paid Total $0.00
Amount Due $8,050.00

Page1of2



=2<sal Roof
A1 Perfect Seal Roof

A1 Perfect Seal Roof CCC#1326433

CARMEN GASPA
930 MILAN AVE
CORAL GABLES, FL 33134

4806 SW 75 AVE Payment Terms Due upon receipt

Miami, FL 33155 Invoice # 000679
' Date 12/15/2017

Phone: (305) 477-1554

Email: jartigas@perfectsealroof.com

Fax: (786) 953-4265

Description T Total

== A f
30% When 90# felt is installed ™ $6,900.00

11/28/17

Cost Of Tile increase

a C o™
e

Subtotal $7,352.00
Total $7,352.00
Payments Summary
Paid Total $0.00
Amount Due $7,352.00

)}( " uk \O@ \)ﬁi\%

Page10f2




Building & Zoning Depariment

405 Biltmore Way, Third Floor @w 3 _6L’_ .
Corl Gables, Florida 33134 b ¢ Y 4 151‘95‘“%1(2
ek 308-ach-as CITY OF CORAL GABLES
Fax: 305-460-5261
BUILDING AND ZONING DEPARTMENT i
www.coralgables.com 0 U__ 7
Permit Application / ') 0°—1
MCOL # BL-15-005-4278
| ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.35 |
Date:  08/30/2017 Permit Type: @1 | Master Permit # & [/ | 7(7%‘ léo G
Application #: | Building Control #:
Permit Change: (] lr\i:zl?afl?::al Project Information: 7}
Change of Contractor Plumbing Commercial:
Permit Extension Roofing 7 Residential: _ v
Permit Renewal Wise, y Linear Feet: 3, /8. S 7 2]
Permit Revision ADD. /) Date Squarc Feet: 30,0/ §S s (]
Permit Supplement ﬂ q/géf Value of Work:[ﬁ;ﬁ; oot &M
DESCRIPTION OF WORK (PRINT): AY PROPERTY LOCATION:
REROOF B Moo rsed = Address: 930 MILAN AVE
7O Engl Arlaaas ] a7 Coral Gables FL 33134
Charbal - - Folio #: 03.4107.018-1460
Lot: 1&2 Block:10
Subdivision: ¢ GABLES GRANADA
Plat book: 10 Page:52
PROPERTY OWNER: CONTRACTOR:A1 Perfect Seal Roofing
Name: CARMEN LIZAMA GASPA Addressi4g0g SW_75 AVE %
Address: 930 MILAN AVE City/State/Zip: Miami FI, 33155
City/State/Zip: License No.: Telephone No.:
(Tolephons o 2w ables, FL 33134 CCC1326433 305-477-1554
ARCHITECT: ENGINEER:
Name: Name:
Address: Address:
City/State/Zip: Tel.: City/State/Zip: Tel.:
BONDING: MORTGAGE LENDER:
Name: Name:
% Address: Address:
Telephone No.: Telephone No.:

Application is hereby made to obtain a permit to do work and installations oz indieated, | certify that no work has commenced prior to the issusnce of a permit and that al) work will be
performed to meet the standards of alf laws regulating the construction in the City of Coral Gables. [ undersiand thata separale permit must be secured for ELE
SIGNS, WELLS, POOLS, BOILERS, TANKS, AIR CONDETIONERS, ROOFING, AWNINGS, ETC. The Historical Resources Department's op
[sswance of a1 demotitfon permil.

p——me SN TN G TO OWNER: Failure toupcord o pt
witli jrour [ender or an attorney dcoidi
OWRER'S AFTIDAVIT: [ ce : oregd

of commencement may result in you paying twice for improvements o y . 156y intend 1o obiain financing,
nalice of commencement.

g g i information is accurate and that ail work will be done in compl: with le laws regulating construction and 4+
=L iPe [~ —
5 2 Sidfaure of Owas ‘ Sigpanre of Qualifier f J
O a3
g} Z 8 ! foregoing instrument was acknowledgpd bofore me this__ 30 dayof| | The foregoing instrumnent was acknowledged before me this 30
© &g AUGUST 20 17 by \DEFREE DEL CASTILLO, AUGUST 20 17 by_ DESREE DEL CASTILLO
E" = is personally known to me, (=75 personally known to me,
@ § &3/ ({§ has produced a 4 as identificarion, { ) has produced 2
Sz o'rle Dol Capd: o WA D
, J DTARY PUBLIC (SEAL) NOTARY PUBLIC (SEAL)
{3




Building & Zoning Departtnent
405 Biltmore Way, Third Floor
Coral Gables, Florida 33134
Tel: 305-460-5235

Fax: 305-460-5261
www.coralgables.com

CITY OF CORAL GABLES
BUILDING AND ZONING DEPARTMENT

Permit Application

R 21605

MCOL # BL-15-05-4278
ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.35 I

Master Permit #: BL l :}0"‘/ /d’d@

Wt meem T BB0T220

Date: Permit Type: %]

Application #: Building Control #:
Permit Change: | lazz::l?:nl Project Information: 7]
Change of Contractor Flumbing Commercial:
Permit Extension Roofing v Residential: =2 v
Permit Rencwal MISC Linear Feet: |
Permit Revision v Dat Squarc Feet: 357 4|
Permit Supplement p/%[ /.,Zj ; //7 Value of Work: 2. 59¢ ]

DESCRIPTION OF WORK (PRINT):

PROPERTY LOCATION:

Address: 939 MILAN

78] - . . 2
IW/UI W

Coral Gables FL 33134

20 A a4, L pt, b | Folio#:03.4107.018-1460
7riet Pl,éuﬂ o) { TTREUTATION [Tt 1a2 Block:10
[ i Subdivision: Coral Gables GRANADA SEC REV
Plat book: 10 Page:52
PROPERTY OWNER: CONTRACTOR:pA1 Perfect Seal Roofing
Name:  CARMEN L.GASPA . Address: 4806 SW_75 AVE
Address: 930 MILAN AVE City/State/Zip: i amj FI, 33155
City/State/Zip: License No.: Telephone No.:
Telephone No. Corg] Gables, F1. 33134 CCC1326433 305-477-1554
ARCHITECT: ENGINEER:
Name: Name:
Address: Address:
City/Stale/Zip: Tel.: City/State/Zip: Tel.:
BONDING: MORTGAGE LENDER:
Name: Name:
Address: Address:
Telephone No.: Telephone No.:

tion 15 bereby made to obtain a permit to do work and installations as indicated. | cestify that no work has commemred prior to the issuance of a pemnit and that ol work witl be
perforiged to meet the standards of all laws regulating the censtruction in the City of Coral Gables. T undersiand that a separzie permil must be secured for ELECTRICAL, PLUMBING,

r lender or an attomcy before recarding your notice of commencement,

%
ENER'S AFFIDAVIT: [ centify that all the foregoing information ; rale and that all work will be dore in compliance wntilai
Slgnnum'. of Quahflcr

e of Flandd

o, Public St

ey Rogd! m‘i&ﬁﬁ‘g@)_ﬁn

ML



He Edit Record Navigate Form Reports Format Tsb Hep -

@ I ¥Kre s 237 GO YA Hde4> MO zikwm: 1@ O @

AelldBim . BEODEY I
_é_'_ Hahlgontra{tms }Custom Fiekls |Fess Acbons !F&e Summary [Sa.beemits Routsg tistory  Parcels Roubng Stanus
g Pemittype [b272 |~ |[ROOF / LIGHT WEIGHT CONC _ | permit# [pL-17-03-1226 Eo
I Address [s30 MLAN AVE [} Parcel# [03-4107-018-1460 ]
g || antsuite | ;
H Gty [CORAL GABLES _ | sae s

~Permit Information

Mot e BTS00 ] g e 20| pled iz |

Pl‘ﬂhﬂl I:I Status ['ssued l Approved

Description [NON-INCLUSIVE NEW & REROOF EAGLE BEL AR FLAT ROOF TEE COLOR. Issved (1172272017~
CHARCOAL REVISION RV17121565 ADDING FLAT ROOF GAF ROOFING SYSTEM W/

WHERAL SURFACE CAPSHEET TO SCOPE OF WORK ™ NSPECTONS ADDED TO THIS | ClosedfFnal | - |
Submitted | | Cock [Running | Days | 228]  Expires
~Owner S—— T
Last name [CARMEN LZAMA GASPAFR |  First name | | [Bes sw 47 TER
WIS FL 33155
Phone [ ) - | Emat | | Address
t —
] Owner is appkcant? ["1Centractor is apphcant?
Last name |A-1 PERFECT SEAL || Frstname| | [e808 5w 75AvE
CORAL GABLES FL 33155
Phone |(305)477-1554 | Cust # 043055 | Address
Emai | | ] Emal inspection resuls
~Lender
Last name | ] Frstname | |
Phone [( ) - | Emad | | Address




Fie Edt Record Navigate Fom Reports Fommat Tab Help

LY

€A Asg- K4 P WO dEwm: 3 O ©

Aelddald «

BEOChaEsy &

| ®ogooy || sdnoipqe)

tan Contractors |Custam Felds |Fees |Actons |FeeSummary ‘SubPermis ReutngHistory Parcels  Roging Siatus

i Permit # [BL-17-08-1226

Address (930 MLAN AVE

CORAL GABLES FL 33134-3614

Permit type. [ROOF / LIGHT WEIGHT CONC
|

Contractors Name | Address
A -1 PERFECT SEAL ROCFING

L

§ |
Ty B o B et AT Tt o e T e e

7905 NW 66 ST
WA FL 33166




Fe Edit Record Nawgate Form Reports Format Tab Gnd Hep
@Iy ue| O AS- N4>N€a§]té.m1 )

@

&

Nelddoia « WEAOCHE YD
g Main | Contractors |Custnm Fields lFens Actions |ree Summary | Sub Pesmits lRoutmg History  Parcels  Routing Siahus
o | ———r
S || Pemmt # [BL-17-05- 1226 | Addvess [330 HILAN AVE
2| CORAL GABLES FL 33134-3514
| | Permit type [ROOF / LIGHT WEIGHT CONC |
g ; _
= .' —
21 [ PLAN REVEW Routed |
|2 [[PLAN PROCESSIHG |[Routed e :

|
i
|
|

O [casnEr | Routed |

NOTICE OF COMMENCEMENT Routed

Is |[pws37 |[FeiaL PuBLIC woRKS (BLDG PERMT) || I =

B [[o083 [[FeiaL ROOF 0O |_:|__ v
E |[or1es |[moremiG o [ neseorzorisoian | @

l5 ||pes2 e pacwe | ommote0r 7otau | o

[5 |[bss TN CAP - FLAT 8 INSTALLATION | 12ror01707:183080 | o

[5 |[bB53 [T cap - sLOPED NEW || 1eseo17orag0tam | & lapvd

E [fom12 |[T CAP - SLOPED RE-ROOF | 1201707190144 | W1 |apvd =

[5 [[bese lorerest || o[ ]




Permits

He Edt Record Navigate Form Reporis Format Tab Help

- O]x

) b 23 6D Ah- HA4 P WD B I 7 9 @
Adedddem . WEAODE Y I &
g l-ﬁtlgmtractors Customekds }  Fees  Custom Felds 2 |5cbons Fee Summary SubPermits Roulmg History Parces  Roulng fizhe
e ; .
g | |Pemit ype Tl - |[Revision To peruT | pemit # [rv-17-12-1565 |
“I| addess [530 meanave || parcel # | |
8| sousue | |
g Gty [CORAL GABLES | state Zp
rPermit Informakion:
N T Y o I
| ] e | s
Description [REVISION TO ROOF PERMIT BL 17091226 ADDNG FLAT ROOF GAF ROOFING SYSTEM Tssued [12272017
¥/ MINERAL SURFACE CAPSHEET TO SCOPE OF WORK ™ NSPECTONSADDEDTO |
BL17191226™ Closed fFinal
Submitted | | Cock [Stopped| Days | 15]  expres [per2s08 - |
-Owner
Lastname [CARMEN LZAWAGASPAFR |  Firstname | | lesss sw 47 72R
MIAMS FL 33155
Phone [ ) - | Emad | | Address
~Apphcant
1 Owner is appbcant? 1 Contractor is applcant?
Last name [A-1PERFECT SEALROOFN-~|  Farst name | 7905 NV 66 ST
MIAMI FL 33166
Phone [(785) 4269500 | cust = 044436 - Address
i Emad I ! 1 Emad mspechon resulls
E'Lem'le-
Last name I :I Frst name |
Phone [ ) - | Emad | | Address




Licensing Portal - License Scarch Page 1 of' 1

12 50 07 PM 86/8/20186

Data Contained In Search Results Is Current As Of 08/08/2018 12:47 PM.
Search Results

Please see our glossary of terms for an explanation of the license status shown in
these search results.

For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name Number/ Status/Expires
Type
Rank
Certified Roofing A-1 PERFECT SEAL ROOF DBA CCC1326433 Current, Active
Contractor LLC Cert Roofing 08/31/2020
License Location Address*: 4806 SW 75 AVE MIAMI, FL 33155
Main Address*: 5060 SW 94TH AVENUE MIAMI, FL 33165
Coé‘jsti"r?g;:son A:1 PEREECT SEAL ROOF Primary Current
Information LLC Business Info
Main Address*: 6701 SW 116TH COURT #408 MIAMI, FL. 33173
Construction A-1 PERFECT SEAL ROOF FRO6700
Financial Officer LLC DBA  Fin Officer =Hnent

Main Address*: 6701 SW 116TH COURT SUITE 408 MIAMI, FL 33173

<D CED

* denotes

Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the
Main or License Location addresses).

License Location Address - This is the address where the place of business is physically located.

2601 Blair Stone Road, Tallaha FL 32 Email- Customer Contact Center :: Cuslomer Contact Center: 850.487.1395

The State of Florita s an ANEED employer, Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, emad addresses are public records If you do niot want your email address released in response 1o a public-records
request, do not send clectranic mail to this entity, Instead, contact the office by phone or by traditional mad. I you have any
questions, please contact 850 487.1395. *Pursuant ta Scction 455.275(1), Fiorida Statates, effective October 1, 2012, licensces
licensed under Chapter 459, F.S. must provide the Departinent with an email address if they kave one, The emails provided may be
used for offictal conmmunication with the licensce However email addresses ore puble record B you do not wish to supply a personal
address, please provide the Departiment with an emal address which cas be made available to the public.

CITY’S
EXHIBIT @

htins://www mvlloridalicense com/wll 1 asn?maode=2& scarch=Name& SIDN=& hrd=& 1vn= {/8MDMR



DBPR - HERNANDEZ, ARLYN MICHELLE: Doing Business As: A-1 PERFECT SEA... Page 1ol |

12 50 28 PM 8/8/2018

Licensee Details
Licensee Information

Name: HERNANDEZ, ARLYN MICHELLE (Primary Name)
A-1 PERFECT SEAL ROOF LLC (DBA Name)

Main Address: 5060 SW 94TH AVENUE
MIAMI Fliorida 33165

County: DADE

License Mailing:

Licenselocation: 4806 SW 75 AVE
MIAMI FL 33155
County: DADE

License Information

License Type: Certified Roofing Contractor
Rank: Cert Roofing
License Number: CCC1326433
Status: Current,Active
Licensure Date: 04/07/2005
Expires: 08/31/2020
Special Qualifications Qualification Effective

Construction Business 04/07/2005

Alternate Names

View Related License Information
View License Complaint

2601 Blair ne Road, Tallahas FL 323 : Email; Customer Contact Center :: Customer Contact Ceonter: 850.487.1395

The State of Flarida i an AA/EEC employer. Copyright 2007-2010 State of Florida, Privacy Statemeny

Unter Florida taw, email addresses are public records. If you do not want your emal address refeased in response to a publc-recaris
request, do not send electronic masl to this entity. instead, contact the office by phone or by traditional mail. If you have any
questions, please contact 850 487.1395 *Pursuant to Section 455 275(1), Flonda Statutes, effective Octaber 1, 2012, hicensces
heensed under Chapter 455, £.5 must provide the Bepartment with an emad address if they have onc. The emals provided may be
used for official cormmusication with the licensce. However email addresses are publec record . 11 you do not wish ta supply a personal
address, please provide the Department with an email address which can he made avaitable to the public

hine- /oy mvufloridalicence com/1 irencelNeiatl aan?SIN=Rid=RA0TMNRIAAIFIGFIIAATE RIRIMNIR



DBPR - A-1 PERFECT SEAL ROOF L.LC. Construction Business Information Page | of |

Licensee Details

Licensee Information
Name:
Main Address:

County:

License Mailing:

LicenseLocation:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications

Alternate Names

12 52 09 PM 8/8/2018

This is a business tracking record only.
Click here for information on_how to verify that this
business is properly licensed.

A-1 PERFECT SEAL ROOF LLC (Primary Name)

6701 SW 116TH COURT #408
MIAMI Florida 33173

DADE

Construction Business Information
Business Info

Current
06/22/2015

Qualification Effective

View Related License Informatiaon

View License Complaint

2601 Biair Stone Road, Tajlahassee FL 32399 ;. Email: Customer Contact Center :: Customer Contatt Centor: 850.487.1395
The State of Florida is an AA/EEQ employer. Lopvriaht 2007-2010 State of Florida, Privacy Statement

Under Flarida law, emald addresses are public records, If you do not want your email address released o respanse ta a public-records
request, do not serd clectromic mail to this enuity. Instead, contact the office hy phone or by traditional mail. If you have any
questions, please contact B50 487 1395 *Pursuant to Section 455 275(1), Flanida Statutes, effective October 1, 2012, licensces
licensed under Chapter 459, F.5. must provide the Department with an email address if they have one The emails pravided may be
used for official coommunication with the hcensee. However email addresses are public record. If you do not wish to supply a personal
address, please provide the Department with an email address which can be made availabie to the public

hups://www.myf{loridalicense.com/LicenseDetail.asp?SiD=&i1d=91 B9396D353F7AGEES5 ... 8/8/2018



DBPR - BETANCOURT, RUBEN; Doing Business As: A-1 PERFECT SEAL ROOF LL... Page 1 ol']

12 51 26 PM 8/8/2018

Licensee Details
Licensee Information

Name: BETANCOURT, RUBEN (Primary Name)
A-1 PERFECT SEAL ROOF LLC (DBA Name)

Main Address: 6701 SW 116TH COURT SUITE 408
MIAMI Florida 33173

County: DADE

License Mailing:

LicenselLocation:

License Information

License Type: Construction Financial Officer
Rank: Fin Officer
License Number: FRO&700
Status: Current
Licensure Date: 06/22/2015
Expires:
Special Qualifications Qualification Effective

Alternate Names

View Related License Information
View License Complaint

260] Blair Stone Read, Tallahassee FL, 32399 :: Email: Cystomer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EED employer. Copvright 2007-2010 State of Florida, Privacy Statement

Under Florida law, emad addresses are public recosds. 1f you do rot want your email address released in response 10 a public-records
request, do not send electromc mail to this entity. Instead, contact the office by phone or by traditional mail. il you have any
questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, F.$. must provide the Departiment with an email address if they have one, The emails provicied may be
used for official cammunication with the licensce. However emaill addresses are public record. If you do not wish to supply a personal
address, please provide the Department vith an email address which can he made avaitable to the public.

https:/www.myiloridalicense.com/LicenseDetail.asp?SID=&id=FCE78 1 B233E2E1BBFC2... 8/8/2018



Detail by Entity Name Page | of 2

Flonda Depattment of State

.

S, zorg
T B ——

Departiment of State / Quyision of Carporations [/ Search fiecords / Delnd By Document Number [

Detail by Entity Name

Florida Lirmted Liability Company
A-1 PERFECT SEAL ROOF LLC

Filing Information

Document Number L15000077152
FEI/EIN Number 47-4022767
Date Filed 05/01/2015
Effactive Date 04/24/2015
State FL

Status ACTIVE
Principal Address

4806 SW 75 AVE

MIAMI, FL 33155

Changed 02/23/2018

Mailing Address
P O BOX 651569
MIAMI, FL 33265

Changed 04/25/2016
Registered Agent Name & Address
BETANCOURT, RUBEN

4806 SW 75 AVE
MIAME, FL 33155

Address Changed 02/23/2018

Authorized Person(s) Detall
Name & Address

Title MGR
BETANCOURT, RUBEN

4806 SW 75 AVE
MIAMI, FL 33155

Annual Reports

Report Year Filed Date
2016 04/25/2016 CI I Y ’S
2017 04/25/2017

EXHIBIT q

http://scarch.sunbiz.org/Inquiry/CorporationSearch/ScarchResultDetail?inquirytype=Entity...  8/8/2018



Detail by Entity Name

Document Images

2018 02/23/2018

02/23/2018 - ANNUAL REPORT

View unage in PDOF formal

047252017 -~ ANNUAL REPQRT

View unage in PDF farmay

04/25/20t6  ANNUAL REPORT |

View image in PDF farmal

05/01/2015 -- Flatida Limiterd I.i.’%t)ihlvl

View image in PDF fonmat |

hutp://search.sunbiz.org/Inguiry/CorporationSearch/SearchResultiDetail ?inquiryvtype=Entity...

8/8/2018



Dectail by Entity Name Page 1 of 2

Florida Depaitmeont of Siate

Department of S1ale / Bivision of Corposations / Search Records / Deiail By Documant Number /

Detail by Entity Name

Florida Profit Corporation
A1 PERFECT SEAL ROOF CORP

Filing Information

Document Number P18000038963
FEIEIN Number NONE

Date Filed 04/24/2018
Effective Date 04/23/2018
State FL

Status ACTIVE
Principal Address

4806 SW 75 AVE

MIAMI, FL 33155

Mailing Address
4806 SW 75 AVE
MIAMI, FL 33155

Registered Agent Name & Address
HERNANDEZ, ARLYN

4806 SW 75 AVE

MIAMI, FL 33155

Oficer/Dirgctar Detail
Name & Address

Title P
HERNANDEZ, ARLYN

4806 SW 75 AVE
MIAMI, FL 33155

Annual Reports
No Annual Reports Filed

Document Images

04724/2018 - Domestic Pmml Vigw image in PDF fonnal

http://search.sunbiz.org/Inquiry/CorporationScarch/SearchResultDetail?inquirytype=Entity...  8/8/2018
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http://search.sunbiz.org/Inquiry/CorporationScarch/SearchResultDetail Zinquirytype=Entity...  8/8/2018



Detail by Entity Name Page 1 of 2
Florida Depanment of Staln

-

- /"z;.}org '
m

Depaniment of State / Divston of Coipointions / Search Records 7 Detanl By Docurmen! Number /

Detail by Entity Name

Florida Limited Liability Company
A PERFECT SEAL ROOFING, LLC

Filing Information

Document Number LG7000052044
FEI/EIN Number 26-0250444

Date Filed 05/16/2007

State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 05/05/2008
Event Effective Date NONE

Principal Address
7905 NWB66TH STREET
MIAMLE, FL 33166

Maiting Address

5060 SW 94 AVE
MIAMI, FL 33165

Changed: 04/25/2017
Reqgistered Agent Name & Address
HERNANDEZ, PABLO

7805 NW 66 5T
MIAMI, FL 33166

Name Changed 06/17/2015

Address Changed 03/23/2012
Autherized Person(s) Detall

Name & Address

Title MGRM
HERNANDEZ, PABLO W
4525 SWS4THCT
MIAMI, FL 33165

Title MGR

http://scarch.sunbiz.org/Inquiry/CorporationSearch/ScarchResultDetail?inquirytype=Entity...  8/8/2018



Detail by Entity Name

HERNANDEZ, ARLYN
5060 SW 94 AVE
MIAMI, FIL 33165

Annual Reports

Report Year Filed Date
2016 04/25/2016
2017 0412512017
2018 02/23/2018

Document Images

02/23/2018 -- ANNUAL REPORT {  viewimage n PDF format |
04/25/2017 .. ANNUAL RFPORT | viewmagein POF format |
0412572016 .- ANNUAL REPORT | viewwmagein PDF format |
08N 712015 — AMENDED ANNLIAL REM! View image n PDF larmat |
04124/2015 -- ANNUAL REPORT | viewimage m PDF formar |
0411172014 - ANNUAL REPORT I View image n PDF fonmat |
0412512013 .- ANNUAL REPORT View image in POF format
GH23/2012 .- ANNUAL REPOQRT View image in PDF farmat
0412672011 — ANNUAL REPORT View image in POF jormat
06/14/2010 -- ANNUAYL REPORT [ viewimage in POF fomat |
08342009 - ANSNUAL REPORT [ viewunagein poF fomat |
031472000 -- ANNUAL REPORT View unage in POF lormat I
06/19/2008 - ANNUAL REPORT View image i PBF farmat

05/05/2008 — 1.C Amengdment | View image in POF tormat
10/03/2007 .- L.C_Anendment I View image in POF fonaal ]

09/27/2007 -- LC Amendimen [ View image in POF format ]
05/16/2007 -- Florida Lemited Liabildy l Viewt iinage in PDF tormat |

http://scarch.sunbiz.org/Inquiry/CorporitionScarch/SearchResultDetail?inquirytype=LEntity...

8/8/2018



Detail by Entity Name

Florida Deparimen! of State

A

&,,17.0rg .
m

Department of Stale / Division of Corporations

I Search Records ! Detail Ry Bocument Number /

Page 1 of 2

Detail by Entity Name

Florida Profit Corporation

A PERFECT SEAL ROOFING, INC

Filing Information

Document Number P04000109317
FEI/EIN Number 38-3705128

Date Filed 07/23/2004
Effective Date 07/2312004

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 02/2472011

Principal Address
7905 NW 66TH STREET
MIAMI, FL 33166

Changed 04/30/2007

Mailing Address
5060 SwW 94 AVE
MIAMI, FL 33165

Changed. 04/24/2017

Registered Agent Name & Address
HERNANDEZ, ARLYN

7905 NW 66TH STREET

MIAMI, FL 33166

Name Changed 01/10/2006

Address Changed 04/30/2007
OfficeriDiractor Detail

Name & Address
Title VPS
HERNANDEZ, PABLO W

4525 SW 94 CT
MIAMI, FL 33165

htip://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquiryty pe=Entity...

8/8/2018



Detail by Entity Name

Title P
HERNANDEZ, ARLYN M

7905 NW 66 ST
MIAMI, FL 33166

Annual Raports

Report Year Filed Date
2016 04/25/2016
2017 04/24/2017
2018 04/10/2018

Documant Images

04110/2018 .- ANMUAL REPORT(  View wnage in PDF format |
04724/2017 - ANNUAL R[PORTI View image i PDF format |
0412572016 - ANNUAL REPORT View image in PDF format |
0412472015 — ANNUAL REPORT View unage in PDF format |

G4/11/2014 -- ANNUAL REPORT Vievy smage in PDF format
0425/2017  ANNUAL REPORTl View image in POF format

03232012 ~ ANNMUAL REPORTI View image in PDF formal I

02/z4i2011 RE!NSTATEMENT' View image in PDF tormal I
0R/31/2000 . ANNUAL REPORT(  View image n PDF tomat |
01/15/2008 .- ANNUAL REFORT Viaw image i POF format |
041372007 -- ANNUAL HFPORT' View imaqe 1 POF foamat |
01102006 — ANNUAL REFORTI View image m PDF format |
NS0%2005 — ANNUAL R[—PORTl View image in POF fermal |
072312004 -- Bomastic Profd ‘ View image in POF format I

Page 2 ol 2

hitp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDelail ?inquirytype=Entity...

8/8/2018



BEFORE- THE CONSTRUCTION REGULATION BOARD
FOR THE CITY OF CORAL GABLES

CITY OF CORAL GABLES, Case No. 18-7741
Pelitioner,
V.

A-1 PERFECT SEAL ROOF 1L1LC and
ARLYN MICHELLE HERNANDEZ,

Respondents.
NOTICE OF CONTRACTOR VIOLATION
AND NOTICLE OF HEARING

Dite of Issuance: August 29, 2018 Name of Ofticil Requesting Hearing: Manucel 7. Lopes, P
e See mnmes and addresses o all parties involved in coseplioat ol comtractor violations on the antached

st of Respondents. ALl Respondents are collectively solomrad to as “You™,
Srinvestigation conducted by the Cuy of Coral Gables ¢ C i ™ ravealed that you are e viofation of the

Henvmg seettonds) ol the iy Codes
Section 101-23 of die Citv Code. entitled “Violations", which provides, in pertinent pari. that it

shadl be @ vielation for any contraetor or subeontractor. vponttmg within the City:

{2y Abandon withowt fegal excuse a construchon projeet or operation in which the contractor 1s
engaged under contract as a coniractor:

(7) Tail 1o Mulfilb contractual obligations w connection with any contract or construction project,
meludmg. but not limited o, payment for material furnished or work or services performed; and

(1 Do any fraudulent act as a certilicate holder by which another is injured.
To wit. yvou comnutted 1he following acts:

1. A-1 Perleet Seal Roof LLC and Arlyn Michelle Hernandez (collectively, State Certified Rooling
Contractor license number; CCCT320433) entered into o contiact on August 30, 2017 with the owner of
the single-tamily home located at 930 Milan Ave, Coral Gables, FFL 33134 1o replace the rool for 823,000,
After beginning work on or about November 22, 2017 and accepting pavinents of $21.243. vou abandoned
the project and ccased work prior to completion, by failing to provide an uplift test and pass [inal inspections
on the roof.

Therefore, pursuant to Chapter 101, Article IT of the City Code, this matier is set for hearing before
the City’s Construction Regulation Board (*Board”™) in the Commission Chambers, City Hall, 405
Biltmore Way, Coral Gables, Florida 33134, on September 17, 2018, at 2:00 p.m.

You have the right to be represented by an attorney and may present and question witnesses and evidenc;
however, formal rules of evidence shall not apply. Failure to appear at the hearing will result in the matter
being heard in your absence. Please be advised that anyone, other than an attorney, attending the hearing
on your behalf. must provide a power ol attorney from you at the time of the hearing. Requests lor
continuance must be made in writing 1o Belkys Gareia, Sceretary to the Board, at City of Coral Gables.
Development  Services Departiment, 405 Biltmore Way, 3rd Floor, Coral Gables, FLL 33134,
bgarcia(g,coralgables.com, tel: (305) 460-5229. The Development Services Department's hours are Monday

through Friday, 7:30 a.m. l(lw 3:30 p.m., tel: (305) 460-5235. CITY’S CD f;'.._"tﬂa
Page | of 2 EXHIBIT ‘5



If you do not prevail at the hearing, the Board may enter an order. as provided in Sections 101-22 and 101-
28 of the Ciy Code. including, but not lumited ta, asscssimg all legal and investigative costs ol the
proceedings, {or which the City shall have a lien as provided in Section 101-29 of the City Code.

Please govern yourself accordingly.

P)QL qutcwu

H::I}\} s Gareif retary to the Board

./J

NOTICES

Any person who acts as i lobbyist pursuant 1o the Ciny of Corat Gables Ordinance No. 2006-11. must register with
the City Clerk. pror to engaging i lobbying activities belore the ity salt, boards. commitices and or the Cit
Commussion. A copy of the Ordimance 1s available in the Oflee of the Cuy Clerk. Citv [Hall

Pursuant to Section 286.0105, Florida Statuies, it o person decides to appeal any decision made by the Boasd.
with respect 1o any matter considered at such hearing or meeting, he vr she will need a record ol the
proceedings, and that. for such purpose, he or she nus need to ensure that a verbatim record of the proceeding
is made: which record includes the testimony and cvidenee npon which the appenl is (o be based. Although o
court reporter usually attends the hearing at the Cin's cost, the City is not required o provide o franseript ol
the heaving, which the Respondent may reqguest 2t the Respondent's cosl,

Any persore who peeds assistance inanother langines m onder o speak during the pubhc hearing o public commean
portion of the mectmg should contact the Cits s AT Y Coordimator, Raquel leiabareta, Exge. Diector of Tabo
Refations and Risk Management (F-mails relejabarrieta o coralgables.com, Felephone: 305-722-86860, 1Y 11D
305-442-10000 ar least three (3) business days before the meeting.

Any person with a disability requiring communication assistance (such as a sign funguage inwerpreter o other ausiliae
aide or servicet in order to attend or participate i the mecting should contact the Citv's ADA Coordinator. Raquel
Flejabarnieta. 1 s Director of Labor Relavens mid Risk Management (B-mail: relejabarmetaw coralgables.con.
Telephone: 363-722-8680, TTY/TDD: 305-442-1600), at least three (3) business diys belore the meeting.
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List of Respondents

A-1 Perfect Scal Rool LLC
¢/o Ruben Betancourt
Reuistered Agemt

4806 SW 75 Ave

NMiami, IFL 33155-4437

Relurn receipt number:

18 0e80 DODL 3977 27068

Arlvin Hernandes
7905 NW 66 St
Miam, FL 33106-2727

Return receipt numiber:

L7 3040 0000 ALS8 La9E

Arlyn [ernandez
5060 SW 94 Ave
Mimni, FL. 33165-6542

Return receipt number:

7017 3040 0000 BkS5 L&8&5

Arlyn Hernandez
4806 SW 75 Ave
Miami, 'L 33135-4437

Return receipt number:
7017 3040 OO00 8L58 ER06




BENDER BENDER & CHANDLER, P.A.

ATTORNEYS AT LAW
980 NW N River Dnve 323 10" Avenue West
Sune 128 Suite 301

muam, Flonda 33130 Palmetto, Flonda 344921

(305) 648-1133 (941) 793-3495
(305) 648-44692 (fax) (941) 723-3571 (fax)

HARRY K BEHDER Reply to Mgt

IARES B CHANDLIER M Reply to harrvi b pulaw cam

GiORGE €, BENDER (retinedd)
June 26, 2018

VIA CERTTEFTED MALL

RLETURN RECEIPT REQUESTED
A=l Perfeet Seal Root

4506 SW 7S Avenue

AMiann, Flonda 33135

Re: Contract between Carmen Lizama Gaspa and A-1 Perfeet Seal Roof dated
Auvgust 30, 2017 Tor roofing work on 930 Milan Avenue, Coral Gables, Florida

Gentlemen:

Please be advised that the owners ol the above-relerenced property have retained me to proveed and
ke any action necessary regarding your fislure to complete the root project at the above-referenced property
prrstant foa ceniniet W do so, your collecnion of S2O000L00 of $23,000.00 pursuant to a contract but failing
to pay tor the root tiles 1o the subcontractor providing that to the job site and failure w respond to inguiries
and comimunications fromvmy client which appear to be an abandonment of the project teaving my clicnt with
a dumaged roul and interor trom runs while vou did not complete the project and are subjecting my client
to turther possible damiges [rom rain mtrusion and/or a hurricane because your continued failure to comply
with the terms and conditions of the contract between vou and the owners

Further, as is permitied by Floridi Statutes, demand for copies of all contract and change orders 1s
made pursuant to the enclosed form as well as a request lor sworn statement of account providing
ntormation regiired as 1o the laborand services performed, the lubor and senvices 1o be perfonmed, materials
turmished, materials to be fumished and amounts paid to date and amounts to become due as required by that
statute. I you have any comments or questions regarding this treasmitial, please contact the undersigned
immediately but otherwise govern yoursel! accordingly in accordance with and pursuant o Florida Statutes.
By contacting the undersigned immedistely itmay be possible to resolve tus matter withowt the possibility
ol litteation by you immediately retunding my client $10,000.00 so that she can repair the dumage caused
by the roof not being completed, pay tor the roof tiles and have some funds available to pay lor the
completion of the roof with a new roofer.

Very iruly yours,
:K‘uth' -‘.'i: Bendi

HKBI HARRY K. BENDER

I'nclosure
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BECARDED 01778772627 1zt
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Cona Cast Corporaton Telephone (303) 063-30640

LIS ST OT Fax (305} 005-9620

Vrm, Flonda 33155 Toll Free (500) 273-10 34
WARNING!

THIS LEGAL DOCUMENT REFLECIS THAT A CONSTRUCTION LIEN HAS BEEN PLACED ON THE REAL
PROPERTY LISTED HEREIN UNLESS THE OWNER OF SUCH PROPERTY TAKES ACTION TO SHORTEN TIHE
FIME PERIOD THIS LIEN MAY REMAIN V4110 FOR ONE VAR FROM THE DATE OF RECORDMNG, AND
SHALL EXPIRE AND BECOME NULL AND VOID THEREAFTER UNLESS LEG 1L PROCEEDINGS HAVE BEEN
COMMENCED TO FORECLOSE OR TO DISCHARGE THIS LIEN

CLAIM OF LIEN
SMHE OF FLORID
WM D ADE COLNTY

BEFORE ME, the undvrsigned notary public personcily appearcd Manuel J Menendez I who was duly sworn anid
sav s thar e o President of Coma Cast Corp . whose cddress s 4383 S0 70" Cr Manu. Flonda 33133, and thet ine
aecordance with a conact with AL Pefect Sead Ruufing fic (CONTRACT 18-2044). the ltenor furnished labor
serLces. ar materials cevtsesing nf

Roofing Tiles & Materials

o«
r-
on the fellowing deserthed real properess in Mun Dade Courtv, Florda- s 2 L=
c Y e

930 MILAN AVENUE, CORAL GABLES. FL < ) £

LOT- [ BLOCK {00 PR ORB 8 PAGE 113SUB. CORIL GABLES GRANADA SECTION REVISED C c
NOC 3G7635-2602 SMIAMEDADE COUNTY FI t(“- (-
- i
chened by FRANCICO AND CARMEN GASPA 030 MIULAN AVENUE CORAL GABLES, FL. 33134 of a ol vitlue of F ;_'_I_
SE038.89 which there remuauns unpard $3,956 69 furshed the first of the wems on Apred 27, 2018 und the lust of the 5 u
soms on Aprd 27 2008 and that the lenor served Ins notiee o owner by Hand Posted an June 8, 2018 4 Evg
o
Ly

Coma Cast Curporalion - b SJ—‘

{ oo L

. 2O e

B} % (—-—\ ;\ I + ?: 8.2—-,

Print .\mm//hmm:! J Menemdez 1 L s o -

¢ ]

SIWORNTO AMND SUBSCRIBED before me by Munuel S Menendez I as President of Coma Cast Corporanion sk s =
persenaily know o me this 167 day of Juehy 2018

Thus Instrument was prepared by:

Manuel J Menendez 1 NifabePublie. Staie of Floruda
Coma Cast Corporanion
LIXIEW 2 Conrt A Commussion expires

Miaen, Florida 33133

",",:;;;.,' ERICK M VALLE
Notary Public - State of Flonga
Commission # FF 962654
> “,:" My Comm, Expires Mar 27. 2020
<o Banded tnraugh National Nolary Assn

N——h




™M Gmail

(no subject)

Carmen Lizama-Gaspa <lizama.gaspa@gmail.com> Tue, Mar 6, 2018 at 12:08 AM
To: lizama.gaspa@gmail.com
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| Gmaill

930 Milan Ave

Carmen Lizama-Gaspa <lizama.gaspa@gmail.com> Thu, Dec 21, 2017 at 3:04 PM
To: "A1 Perfect Seal Roof LLC." <a1psroof@perfectsealroof.com>

go ahead and bill me for what you have done, | understand my responsibilities.You
changed the wood but the plaster electrical and others are not finished. | also pay for
things that

are part of this mess. | had to remove the ADT panel $159.00 now | have fo pay
another $159.00 to put it back. At the end, the panel may be damaged for all the
water.and | will have to pay for that to.

. My home is without security. and you are concerned about the facia and the
electrical work. | don't think you realized the magnitude of this

mess.

My house was in perfect living condition before you started working on the roof, | can
not move in and my bills are adding up

| will pay for the tiles as soon as the damaged are is repair.

[Quoted text hidden]



™M Gmail

930 milan

Carmen Lizama-Gaspa <lizama.gaspa@gmail.com> Tue, Mar 20, 2018 at 9:38 AM
To: "A1 Perfect Seal Roof LLC." <a1psroof@perfectsealroof.com>

Good morning according to your e-ail from March 16, 2018 you were going to send
us

a sample of the tiles you are going to use.

| also sent you an e-mail on March 18 which | have received no answer.The longer
you

take the longer this roof will get done. | signed this contract Agust 30 2017.and we
still have

not even a new sample of the roof tile.Can you please at least let me know what is
going on

Carmen

305 720-4213

[Quoted text hidden]



| Gmaii

Re: 930 Milan Ave

A1 Perfect Seal Roof LLC. Mon, Jan 29, 2018 at 5:14
<a1psroof@perfectsealroof.com> PM
To: Carmen Lizama-Gaspa <lizama.gaspa@gmail.com>

Please be advise that we will not be placing your tile order till payment is received.
Note that it takes 2 weeks to manufacture tile orders.
[Quoted text hidden]



STATE OF FLORIDA, DEPARTMENT OF FINANCISL SPEE\‘;::?:ES
DIVISION OF WORKERS' COMPENSATION — BUREAU OF COM

EMPLOYER NAME: |ADVANCED CoNTRACTRR. ROCFING & AIRCONDITIONER S CnRE. l
“WEIN: |(,50 L 4-787 Stop-Work Order #: 18- 303 -D5

Issuance Dats: 7/25/ 2018 %
BUSINESS ADDRESS: | 326 SW 96 cT. l l = ’ - ’
ory: | A LAMI | COUNTY: | Miemi-Dade STATE: | FL | z1P: - |
WORKSITE POSTING ADDRESS: | 930 M| LAN AV. | | ETTEY ’
cv: | corAL (xAQLES | county: | [ sTatE: | F Llzr: |23
INDUSTRY OF EMPLOYER: [ Construction ] Non-construction [0 Agriculture
STOP-WORK ORDER !
Pursuant to Section 440.107, F.S., the above-referenced Employer is hereby ORDERED TO CEASE ALL BUSINESS OPERATIONS
FOR ALL WORKSITES IN THE STATE based on the following violation(s):
[¥% Failure to secure the payment of workers' compensation In violation of sections 440.10(1), 440.38(1), and 440.107(2)
F.S., by:

falling to obtain coverage thal meets tha requirements of saction 440, F. S., and the Insurance Code;
O matedally underslating ar concealing payroll;
[J materially misrepresenting or concealing employes duties so as to avoid proper classification for premium
calculations:;
O matarially misrepresenting or concealing information pertinent to the computation and application of an axperienca rating
madification factor,
1 Failure to produce required business records within10 business days
THIS STOP-WORK ORDER MAY BE AMENDED TO INCLUDE ADDITIONAL VIOLATIONS AND SHALL REMAIN IN EFFECT UNTIL THE DIVISION
ISSUES AN ORDER RELEASING THE STOP-WORK ORDER FOR ALL WORKSITES,
CONDUCTING ANY BUSINESS OPE

RATIONS IN VIOLATION OF THIS STOP-WORK ORDER CONSTITUTES A FELONY OF THE
THIRD DEGREE AND A PENALTY OF $1,000.00 PER DAY FOR EACH DAY OF VIOLATION SHALL BE ASSESSED,
ORDER OF PENALTY ASSESSMENT:
A penalty against the Employer is heraby ORDERED in an amount:

1 Equal to 2 imes the amount the employer would havg paid in premium whan applyi
. g approved manual rates (o th g ]

dufing periods for which it has failed to sacure the payment of compansation within the :recedlng 2-year period, E;:m%ew:ﬂga

not baen previously issued a Stop-Work Order will receive a credit to ba appiisd towards the penaity for: 1) the initial payment of the

estimated annual workers Sompensation policy premium for coverage obtained subsequent to Issuance of the Slop-Work Order, or 2)if

coverage s sacured through an employee leasing contract with g licensed employee leasing company, the dollar or pementage'amount

attribitable to the initial payment of the estimated workers' compensation expen X

Stop-Work Ordar, In ell cases & minimym pel

03 Up to $5,000 for vach am @

440.107{7){!)_ F.S. e e Spekyer

In violation of saction 440.107(7)a), F.5.

. s
THEHIE A

se for covernge obtained sub t
nalty of $1,000 is assassad against the smployer. Section 440.10!;?(?';3?, 'l:c.bsiésuance o

: B), issu
! and paid the total penatty o il ’;:’{:“'}' I"':i';t;’:mmc% :vdnh tt“!htl coverage mq“'ramen:: ;ﬂmw; :::::,s'ﬂﬂ the Stop-Work
' smployer coming into compliance with the ¢ 21 Bc:;'::gm’ n?, P Stop-Work Order pursuant to the
Into a Payment Agreement Bchedule For Periodic Payment of Pon ™ Compen

Ay Compensation law
2 m

overage requiremen sation law and agreeing to onter
Please gee the Notice of Rights on the reversae side t

hat pertaing 10 your
CERT|
Pursuant to section 440.107(4), F.S., 3 rl; IFICATE OF SERvICE

mwm&_&m&xg_gmsewed a true
B By posting at the Worksite: Date: 7[25120!& ="

py of this Stop-Work Order:
e BUOPM ; sever: Humbects Rivero
{1 By hang delivery; Date; Server: i-ium R' ve

ghts regarding this action.

; Time:
e ——— 1y .
D) By certiiad may. .

——————— Server: Humberip Rivero
Dalﬂ: - ..
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