2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F15262 FILED
1. Enity Name Feb 27, 2000 8:00 am
SOUTHERN VALVE & FITTINGS, INC. Secretary of State
02-27-2000 90078 019 ***150.00
Principal Place of Business Mailing Address
261 NW 71 ST 261 NW T ST
MIARM FL 33150 MIaMI FL 33150-3755
T e AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-2058592 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired [ gg‘ggﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 505
NORTH MIAMI BEACH FI. 33180 , -
City FL Zip Code

8. The above namad entity submits this statement for the purpose 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 ttls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
o Tiocopontoosdguh oy tovtegris [ FLENOWIL FEE 18000 | 1o cosioncamsoin Frurcrs - $5.00 oy
9= ' - Trust Fund Contribution [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TITLE (I change [ Addition
NAME BYMEL, FELIX B. NAME
STREETADDRESS | 261 N W 71 8T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-$T-2IP
e STD [ Delete TITLE O Change [ Addition
NAME RUBIN, CARL H NAME
sTreeT ADDRESS | 261 NW 71 ST STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33150 CITY-5T-21P
TITLE 7 Delete TINLE I change [ Addition
NAME NAME
STREET ADDRESS | - o B STREETADDRESS - e | - ——
CIFY-ST-27P CITY-ST-21P )
TLE [T pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stawies. | further certify that the information
indicated on this report or supplemental report is true and ? rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
el

of the corporation or there=ely ustee empowered 10| ute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

e % ke empowered.
vl

changed, or on an g

SIGNATURE_T2Z SYMIEZ 2~ [0 Léo;) ?32/7¢3

CR2E034 (9/99)



