. 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 422614

1. Entity Name

INDEPENDENT PLUMBING CORP.

8820 S.W. 21ST TERRACE
C/0 GUILLERMO URBIETA
MIAMI FL 33165

024650

Tren Eaal

ey
§ B
Sngeny

Y -1 PH 310
Mailing Address DO HHY ! FH ) -
8820 SW. 21T TERRACE SECTL .. ¢ o5 STAYE
C/0 GULLERNO URBIETA TALUARASCEE, FLORIDA

MIAMI FL 331658216

2. Principal Place of Business

Suite, Apt. ¥, etc.

3. Mailing Address

Suite, Apt. #. etc

RN BRI

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59—145%86 Net Applicable
Zi Zi Count iti
P Country ap v 5. Certificale of Status Desired E $8'75 Addmonal
. Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URBIETA, GUILLERMO
8820 S.W. 21ST TERRACE
MIAME FL 33165

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and stle if applicable

9. This corporation is eligible to satisty its Intangible
Tax filing requirement ang elects to de so.

{NOTE' Registered Agent signature regquirad whan renstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

nw g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PTD ] Delete TITLE PSD g Change (] Addition | &
NAME , URBIETA, GUIU.ERMO NAME LRB I ETA ’ GU I LLERMO g’
STREET ADDRESS | 8820 SW 21ST TERR STREET ADDRESS 8820 SW 21st TERR ol
CITY-ST-2IP MIAMI FL 33185 CITY-§7-ZIP MIAMI, FL 33165 ‘é-'
TITLE -SD [ pelete TILE v Change ] Addition | O
e MORGADO, ANELY nawe MORGADO, ANELY
STREETADDRESS | 10760 SW 30TH STREET STREET ADDRESS 10760 SW 30TH ST
CiTY-ST-2IP MIAMI FL 33165 CITY-$7-21P MIAMI  FL 33165
e i O pelete —F TIMLE VTD ’ [ change  [GtAddition
2:::5 s :“ME MORGADQ, ALCIDES

A TREET ADDRESS
CITY-ST-2P B CITY-S7-21p 1\112132 ] S§L3 gg?eit
TMLE [ Defete TILE [ Change [ Acdition
HAME NAME "
STREET ADDRESS STREET ADDRESS 5000 I;I:J: el TP e 51
GITY-8T-7IP 1 CITY-57-21P “P:;g; I?Qﬂ::fj 0 Tiwﬂm “
e 1 Delete TIMLE TRl 1o HEIL T CTRiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 elete TILE : [ change [ Addition
NAME MAME ! \ ?—s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does ng
indicated on this report or supplementai report is true and accu e
of the corporation or the receiver or trustee empowere

changed, or on an attachment with gp-aclea fother

e gmpowered.

Getre L eftro IHBIETH-

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 10 exeghitd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%J’/o 0. 5%9 9"’—}//4

SIGNATURE: S

SIGNATURE AND TYFES-0#+PRINTED NAME OF szc OFFICER OR DIRECTOR

Date

s

Daytme Phore #

1



