2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

316208

1. Entity Name

PLYSER PLUMBING CO INC

ecretary of State

Principal Place of Business
9501 KENDALE BLVD.
MIAMI FL 33176-2654

us

Mailing Address
3501 KENDALE BLVD.
MIAMI FL 33176-2654

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

04-16-2003 90247 002 ***150.00

AU

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1 164169 Not Applicable
Ny " ‘Co ~ - o TP e e s C - [ o= it
Zie unty P ‘ ountry 5."Contificate of Status Desitéd — 1=~ fg‘gfql‘:f:c"m"a' --
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

PLYSER,MARTIN
9501 KENDALE BLVD.
MIAMI FL 33176

Street Addrass {P.O, Box Number is Not Acceptanle)

City

FL

Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registared agent and

title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

-DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ celete THTLE [ change [ Addition
HAME PLYSER,MARTIN NAME

streeT aooress | 9501 KENDALE BLYD. STREET ADDRESS

cmy-s1-ze | MIAMI FL CITY-5T-2P

TILE SD O pelete TIMLE [ change ] Additian
NAME PEREZ, GRACE ANN PLYS NAME

streeT ADDRESS | 9501 KENDALE BLVD STREET ADDRESS

CITY-5T-2IP- MIAMI-FL - - = EE - . - - f_CIY-§T-ZP - e R e = : ToTamsETs e - - |-
TNLE 7 Detete TILE O chasge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME 3 celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE (O Detete TILE Clchange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tne receiver or trustee empowered 10 execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

empowered.

changed, or on an attachment with an address, with ail other like

SIGNATURE:

481020

AY

CR2E034 (10/02)



