2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 502990 Feb 08, 2001 8:00 am
1. Entity Name - S
ecr f
GUILLEN'S PLUMBING, INC. cretary of State
' 02-08-2001 90152 006 ***158.75
Principal Piace of Business Mailing Address
11040 W FLAGLER STREET 11040 W FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174
s T NIRRT UAE AR AT AGRAN
b
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k
City & State , City & State 4. FEi Number 59'1670130 Applied For
| Not Applicable
H i i e
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?g'g?ql_‘:?g&“""al
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name - - - - -
GUILLEN, JOSE E. A
! Sireet Add P.Q. Box Number is Not Acceptable
11040 W. FLAGLER ST. rect Aodress (PO Box N coeptanke
MIAMI FL '
i City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporatior:l is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 . N )
_ Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 0. Election Campaign lflnancmg $5.00 May ee
= ’ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE [J Change [ Addition
NE GUILLEN, JOSE E. v
STREET ADDRESS | {1040 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MFAMI FL 33174 CITY-ST-2IP
TILE sh- [] pelete TITLE O change [ Addition
NAME GUILLEN, YOLANDA HAME
STREET ADDRESS | 49040 SEST FLAGLER STREET STREET ADDRESS
CITY-ST-ZIF MlAMl FL 33174 CITY-ST-2IP
me o D e 3 elete TITLE Ol crange [ Addltion
NAME QUIROS, AIDA HAME T ) o
STREET ADDRESS | 49040 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-7IP
TITLE VP [ Delete TITLE [] Change (] Addition
NAME CAMPA, ROMAN NAME
STREET ADDRESS | 13129 S.W. 18 TERR. STREET ADDRESS
CITY-ST-21P M|AM| FL CITY-ST-2iP
TME . [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
THLE t O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apgraccurate and 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment wit| j i ered.
pz_/)" G gor- 22L-)FTT
7 7

SIGNATURE: _ ViAAS

GMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR IRECTOR
AR

L 2 Py 3
PRSI T S Ot e

CR2E(034 (10/00}



