2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 432519 FILED
1. Enty Name Jan 29, 2000 8:00 am
b
PROFESSIONAL PLUMBING CORP. Secretary of State
01-29-2000 90056 001 ***150.00
Principal Place of Business Mailing Address
1755 W. 39TH PLACE - 1755 W. 39TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012-7016
L8y
T v NIRRT IR IRTRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied Far
59—14846?1 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired D/ geae'gfq‘ﬁ?e‘ﬂﬁonal
=~ -~ ~6. Name and Address of Current Registated Agent ——  ~ T 7. Name and Address of New Registered Agent’
Name
ALONSO, MANUEL Street Address (P.C. Box Number is Not Acceptable)
1755 WEST 39TH PLACE :
HIALEAH FL 33012
City FL Zip Code

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

- . I

- —- . — —_— e -
SIGNATURE o =~ — . - - i =
Zignature, typed or printed name of registered agent and tile Tagmmaums. - UOTE-Registerad Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax Iih’ngprequirementind elacts toydo s0. : After MAY 1, 2000 Fee willsbe $550.00 10. Erll?:t"lggn?jaénoa?r?br:_‘::ignancmg 0 i%oo May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 ’
TILE PD O Delete TITLE [ Change [ Addition
NAME ALONSO, MANUEL NAME
sTreeT anoress | 435 E 38TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL - CITY-ST-2IP
TME SD O Delete TITLE ' O chenge [ Addition
NAME ALONSO, ISABEL : NAME
streeT ADoREsS | 435 E 38TH ST o STREET ADDRESS
or-st-zp | HIALEAH FL © 0 f onvestze
J-me = - WP e = e O e T 7 T T T T T T N Thange . L Addtion
NAME ALONSO, MANUEL R NAME
streeT ADDRESS | 81 WEST 64TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-21P CITY-ST-2P
TIMLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$T-2P CITY-57-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florfda Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corperation cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

hi

changed, or on an attachment wi address, with gll othey like emwere . / )

/ . . 4 . 2 g o cp

SIGNATURE: _~7 £ 0/ F / //q PR V) o 140 14 A
SIGNATPIRE ANDEVREC REPNER ST WGIPH OR DIRECTOR J Dae f % Daytime Phone #




