FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 662352 RN Secretary of State
1. Entity Name %0 ) 03-03-2003 90414 012 ***150.00
ANY TIME PLUMBING CORP.
Principal Place of Business Mailing Address
3155 NW 40 ST 3155 NW 40 ST
MIAMI FL 33142 MIAMI FL 33142
. : INEIETM AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
© City & State City & State 4. FEI Number Applied For
) 591999687 Not Applicable
Zi Country Zp Country 5. Certificate of Statlus Desired O gese'gesq lﬁ?:;“o”al

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name
GONZALEZ, AGUSTIN L. Street Address (P.O. Box Number is Not Acceptable)
BBOH-NA-ROTHET 315 NW ST
MAMH33172

: : Ciwﬂl-‘dau' FL 3253 G2

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.” | am familiar with, and accept
"the cbligations of registered agery '

SIGNATURE
Signatyure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) . DATE
' *F“"E NOW!I! FEE IS $150'00 9. Election Campaign Financin
After May 1, 2003 Fee will be $560.00 Trust Fund Copntr?bution. o 0 ?(Ej-gitt}ohil?ez: y
Make Check Payable to Florida Department of State
10. ,h COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P . ] Delete TITLE B Change [T Addltion
nave . [GONZALEZ, AGUSTIN L. NAME
sTReET ADDRess (9861 NW 26TH ST sweEeTADORESS | DASS AW 40 ST
orv-st-ze |MIAMI FL 33172 CITY-5T-2P Miam! Fi 23142
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-57-2IP
ML T i i " Ooelete me oo T ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE [ Delete TITLE () crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other tke empowered.

sianature: SNl hEouRED 2 Jat03
L SIGNATURE AND TYPED O Wm GNING OFFICER of DIRECTOR Daf /

Daytime Phona #

PIITIVLAY -

ny

CR2E034 (10/02)



