. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000037514 N erctary ot State

PLUMB-TECH AQUAMAN, INC. 03-29-2002 91405 036 ***150.00
Principal Place of Business Mailing Address

5637 SW 2 STREET 5637 SW 2 STREET

MIAMI FL 33134 MIAMI FL 33134

NI

2. Pringipal Place of Business T- 3. Mailing Agdress

5631\ < 2 S B 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . _ . - City & State 4. FEI Number Applied For

1\ RN LS- 1Py Not Applicable
Zip Country Zip Country - : $8.75 Additional
e i A N | | 8 CeneaediSauseses O gl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ETH ALEXANDER
B ENCOURT’ DE Street Address (P.O. Box Number is Not Acceptable)
5637 SW 2 STREET
MIAMI FL 33134

CityI FL Zip Code

8. The above named entity submits this statern

... its registered office or registered agent, er both, in the State of Florida.
T -, : -

T eda = “em e -
e = .

SIGNATURE S - y —_
Signatura, typad or printad name of ragistered agent and title it appu’able (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangite FILE NOW!H! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. - ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE PD - O pelete TITLE ] change [ Addition
KAME BETHENCOURT, ALEXANDER NAME )
JsTReeT apoesss | 5637 SW 2 STREET STREET ADORESS

orv-st-ze | MIAMI FL 33134 : CITY-ST-2P

TTLE [ selate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P o . B o - _ |\ cmy-st-me | ) . L

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

Qi1 [ Detete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE ' : O pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE : {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp | er like epappwered.

eNtwilh an address, with ald
\ L N O . - el
SIGNATURE: A INDA & ML AT h - %QJ%N DANNIN] \'\; L’ﬂ oL 73 %8 “\‘c ‘((11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 06120

CR2E034 (9/01)



