2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 10,2000 8:00 am
MAR-B PLUMBING CORPORATION - ecretary of State
04-10-2000 90041 037 ***150.00
Principal Place of Business Mailing Addrass
104 CRANDON BLVD 104 CRANDON BLVD
SUITE 402 SUITE 402
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-1542
us Us
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 863 Applied For
59-1588 Not Applicable
Zi i Count iti
e Country Zip ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ R Name o
JOSE O PEREZ Street Address (PO, Box Number is Not Acceptable)
56566 W. 9TH LANE
HIALEAH FL 33155
City FL Zip Code
8. The above narmed entity submits this statemert for the purpese of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalurs. typed or printed rame ¢f registered agent and tie if appiicable {NOTE' Registered Agen signatura raquired when reinstatng) DATE
: e - ) "
9. This corporation is eligible to satisty its Intangible FILE: NOW!!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 - O
= ' Trust Fund Contribution. Added 1o Feas
{See criteria on back) a Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD M pelate TITLE [ change [ Addition
NAME MARTINEZ, SEVIO NAME
sTReeT ADRESS | 101 BUTTON WOOD DR STREET ADDRESS
CImY-57-2IP KEY BISCAYNE FL CITY-ST-2P _
TITLE [ pelate TITLE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TiILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ deite TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CITY-ST-2IP
THLE [ Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / CITY-5T-2P
13. | hereby certify that the information i Ghs not qug’y for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental r gand afcurate that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru is report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with a ermpowered.
. . . ! > p— o - g
SIGNATURE: PN : 41//40 2052102
WUR:’ANDTVPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

anan |

CR2E034 (9/99)



