FILED
Apr 27,2005 8:00 am

FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

ecretary of State

04-27-2005 90359 008 ***150.00

DOCUMENT # 512439 P

1. Entity Name

DADE PLUMBING CORPORATION

DO NOT WRITE IN THIS SPACE

20043633

2. Principal Place of Business

11791 S.W, 31st Street

3. Mailing Address

11791 S. W, 31st Street

Suite, Apt. 4, etc.

Suite, Apt. #, ete.

DO NCT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
Miami Florida Miami Florida 59-1722702 Not Applicable
Z—g3 175 Countey 25)3 175 Country 5. Ceriificate of Status Desired O Eeae'gfq lﬁi‘ﬂuma'

7. Name and Address of Current Registered Agent

Name . .
Enjamio., Juan Carlos

DO NOTWRITE ¢

AR T

. .INTHIS.SPACE

#oE

Ry

AR “Yiami FL | ?°°%%183

8. The abave nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent,
w

.
ks

SIGNATURE

Sigrature, fyped of printed name of registered agent and itk if applicable (NOTE. Registered Agent signature required when ranstating) DATE

January, 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
. Amended UBR is $61.25 ¢
Make Check Payabife o Flerida Dopartmeht of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS

TITLE T ’ THE

NAME /Edolfo L Castafieda NAME

STREET ADDRESS 11791 SW 31st St, STREET ADBRESS
CITY-ST-2P Miami FL 23175 CITY-5T-71P
TE S L

NAME Julio € Castafieda HAME

STREET ADDRESS 11951 SW 35 Street STHEET ADDRESS
CITY-ST-ZIP M_; a m_-' E1L '% z 1 7 q STy -57-2F
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
oy 126 P DO NOT WRITE
IITLE THLE

o e IN THIS SPACE
STREET ADDRESS STREET ADSBESS
CITY-ST-2P TY-ST-2P
TLE L

NAME NAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE MmEe

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP OiY-57- 47

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Seclion 113.07{3)(i). Florida Statutes. # further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ard thal my name appears in Block 10 or on an
@ empowered.

attachment with an address, with

SIGNATURE:

April 24, 2005 (305)551 9048

Data Daytrme Phons #

CR2E034B (12/02)



