2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 22,2000 8:00 am
GUILLEN'S PLUMBING, INC. ecretary Of State
04-22-2000 90041 039 ***158.75
Principal Place of Business Mailing Address
11040 W FLAGLER STREET 11040 W FLAGLER STREET
MIAMI FL 33174 MIAMY FL 33174-1222
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State City & State 4. FEl Number Applied For
59—1670130 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired Ef\ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o
GUILLEN' JOSE E. Street Address (P.O. Box Number is Not Acceptable)
11040 W. FLAGLER ST.
MIAMI FL
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,
SIGNATURE
Signature, typad or printed name of registersd agenl and titls if applicable. (NQTE: Fegistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financin
Tax filing requirement and £lects to do so. Atter MAY 1, 2000 Fee will be $550.00 P o Y O ffd;agqo“‘,l:’;fe
{See orileria on back) O Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD GFFICERS AND DIRECTORS (N 11 o
TITLE FD O Delete TITLE /'acnange [] Addition g_
NAME GUILLEN, JOSE E. NAME — P e
stReer apDress | 321 S.W. 104TH COURY STREET ADDRESS y/¢) 7o Mf 7 Flrade 5 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP A et ﬁ . p?//,f" Y
—t an)
e sD O] Delete TIFLE BXthange [ Addition | O
NAME GUILLEN, YOLANDA RAME o
staeT aDoRess | 321 SW. 104TH COURT STREET ADDFESS /050 WEST [fre o5/
OITY-ST-ZIP MIAMI FL CY-5T-2P g 7 BE
TILE b [ Delete TILE Bchange [ Addition
NAME QUIRQOS, AIDA - - B NAME -l e = < e = - -
/
streeT aockess | 850 S.W. 74TH COURT STAEET ADDRESS ove L7 ﬁﬂétf‘ 57
#
CITY-51-2 MAM FL CATY-§7- 2P ATz, A BT 7Y
ITLE VP [ Delete TITLE I [Jchange [ Addition
NAME CAMPA, ROMAN NAME
sTREeT a0DRESS | 13129 S.W. 18 TERR. STREET ADDRESS
CiTy-ST-2P MIAM] FL CITY-ST-2IP
i 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O Delete me - : O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 nereby cerlify that the information suppiied with this filtng does not qualify for the exernption stated in Section 119 07(3)(), Florida Statutes. | further certify that the inforonation
indicated on this report or supplemental report is true and accurate and fhat my signature, S have the same legal effect as if made under cath; that | am an officer cr director
af the corporation ar the receiver or trustee empowersd to execute thisFEport as requi@ddy Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; /
(S (i 5] “ Co ey ' 3 o
SIGNATURE: ___~ > Ceil, ALL) CRCRAl Scorcis 5‘//7ﬁ¢9 Bo/2 ]l TPI
4

&Wﬁ' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Daytima Phone ¥




