2000 UNIFORM BUSINESS REPORT (UBR)

e ne - G.-Name and Address of Current-Regjistered Agent — _. .- -

7. Name and Address of Mew Registerad Agent =

TRAPANESE, WILLIAM
1395 NW 203RD ST
MIAMI FL 33169

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragrstared agent and title if applicatile. (NQTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible te satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT {1 Delete TITLE [ Change [ Additicn
NAME TRAPANESE, WILLIAM NAME
STREET ADDRESS | 1395 N.W. 203 ST. STREET ADDRESS
CITY-ST-2IP MIAM! EL CITY-$T-7IP
TIMLE VS 7 Delete TILE [ Change 3 Addition
HAME TRAPANESE, MARY LEIGH NAME
STREET ADDRESS | 1305 NW 203TH STREET STAEET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-2IP
T R YRS — - ~Flpeiee” = i mn e e e I e e et = Chignge. ™ () Addition
NAME TRAPANESE, JEFFERY NAME
STREET ADDRESS |  139% NW 203TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE O petete TILE {7 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [T pelete THLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21IP
THLE [ Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2P

| 13. | hereby certify that the information supplied with this fil
indicated on this report or supplernental repert is trd
of the corporation or the receiver or trustee empa
changed, or on an attachrpent with ddress, yith Ali

ing does not qualify for the exemption stated in Section 119.07{3}{i), Flarida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 1
cther like empowered.

i Aé///ﬁwﬂ%/ 5

30{ g5 WP

il

Date

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #

DOCUMENT # ‘509447 FILED

. Entty Narme May 15, 2000 8:00 am
AST PLUMBING, INC. Secretaqr of State

05-15-2000 90012 001 ***300.00

Principal Flace of Business Malling Address

1455 NE 129 STREET 1455 NE 129 STREET

N MIAMI FL 33161 N. MIAMI FL 331614457

us us

> S e R MTERACERVAR AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—169%16 MNot Applicable
Zip Courtry Zip Couniry 5. Certificate of Staws Desiret O $8.75 Additional
Fee Required

CR2E034 (9/99)



