2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P98000081066

BIG PLUMBING SUPPLIES & WHOLESALE, INC.

THE,

Secretary of State

03-17-2003 90060 045 ***150.00

Principal Place of Business
11890 NW 87TH COURT

BAY 7

HIALEAH GARDENS FL 33018

Mailing Address

11890 NW B7TH COURT

BAY 7

HIALEAH GARDENS FL 33018

0 AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Mar 17,2003 8:00 am'

City & State City & State 4. FEI Number Applied For
650864482 Nol Applicable
Zip Country Zip Country 5. Certficale of Status Desied [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
— — e e T Name = S - = —
LA S, ABRAHAM Sireet Address (P.O. Box Number is Not Acceptable)
11890 NW 87TH COURT :
BAY 7
HlALEAH GAHDENS FL 33018 City FL Zip Code

the obligations of registered agent.
[

-

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signatura, typed or prinled name of registered agent and tile if applicable.

{NOTE: Registared Agent signature raquirad when reinstating)

DATE

T FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE VPTD O3 telete TITLE [ Change [ Addition §
NAME {ATRAS, ABRAHAM NAME =)
streeT Anomess | 8753 NW 140TH LN STREET ADDRESS 3
CITY-ST-2IF MIAMI] FL 33018 CITY-ST-2IP g
TITLE PSD [ Detete TITLE [ Ctange [ Addition %
NAME MORA, ANTHONY J HAME
streer aporess | 19140 ROYAL BIRKDALE STREET ADDRESS
G- $7-2IP MIAMI LKS FL 33015 CITY-$T-2iP
TITLE [ pelete TILE [Jchange [ Additien

— |~ NamE — RAME ™ = = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O pelete TITLE ] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P L CITY-$T-2P )
12. | hereby certjp i flpplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated prf this report or G4
of the cop d
chang

eport
edempowere

BN addre ith all other like empowsered.
J¥D M’*’ﬁdﬁ’;}ﬁg%@~iwmﬁ

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

B-10h N5-F)-9280

YURE AND fYPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



