‘ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M17488

1. Entity Mame

EXPRESS PLUMBING, INC.

Principal Place of Business

2770 NW 87 AVE
MIAMI FL 33172

Mailing Address

2770 NW 97 AVE
MIAMI FL 33172

2. Principal Place of Business

2770 N0 G IE

3. Mailing Address

2770 i FTHVE

I

Suile, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90062 013 ***150.00

BN RENG R0

DO NOT WRITE 1N THIS SPACE

City & State City & State ) 4. FEI Number 59'26073?4 Applied For
M/f?"M/ . PC Alr 72 fir, & Mot Aoalicable
Zip ) COUﬁtfyr Zip 4 QOUHE:"/ $8_75 Additional
7) 2’ [ 7 Z V. g/_? . % %/ 7 2 p,«s .'/-7 5. Certificate of Status Desired 1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, NILO

Street Address (P.O. Box Number is Not Acceptanle)
2770 NW 97 AVE
MIAMI FL 33172
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida.
SIGNATURE
Signature, ypec or printee name of registeran agen! and Lt'e i app cabue (MNOTE: Registerac Agert sigratune requinan when eingiating) DATE
. ion is aligi atisfy i FILE NOW FE 5194, - . ;
8. This corporation is eligible Lo satisfy its Intangiole r”_. NOWIN FEE FS 8.15 3 0BG 10. Election Campaign Finarcing $5.00 vy 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will he $553.60 y

(See criteria on back) O iake Check Payable to Depariment of Siate frust Fund Contribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS 1IN 11
TITLE PD (3 Celate ne O Change ] Additon
MAME TORRES, NILO NAKE
STREES ADDRESS | 2770 NW 97 AVE STREET ADDRESS
CITY-S1-ap MIAMI FL 33172 CRY-ST-2p
TiTLE [ pelete TIFLE CJChange [ Additiar
NEME NAME
STREET ADDRESS STREST ADTRESS
CITY-§T-21P CiTy-§7-22 j
L O Deiete THTLE Ocange [ Adeion |
MAME HAME
STREET ADCRESS SIREET ADDRESS
Ciry-51-21P CITY-5T-2P
TITLE ™ belee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P GIry-ST-2IP
TiTLE O] Delete TIELE [ Crangs [ Aduitior
HAME i HaME
STREET ADDRESS STREZT ADZRESS
CITY-S7- 2P CHY-ST-7P
MLE O Delste TiTLE [T Change  [] Additicn
NAYE NAME
STRECT ADDRESS STREET ADDRESS
CITY-51 - ZiP CITY- ST-2iF

13. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1). Florida Statutes. ! further cortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officar or Girector
of the corporation or the receiver or trustee empowerad to execulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 f

changed. or on an attachmenjwith an agdress, with all other like empowered.

SIGNATURE:

ALO TORLES

4220/

( # SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Pricris #

Ve 1S5

CR2E034 (10/00}



