2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8017 FILED
1. Enty Name May 10, 2000 8:00 am
TUMA PLUMBING SUPPLY CORP. Secretary Of State
05-10-2000 90067 001 ***300.00
Principal Place of Business Mailing Address
4950 S.W. 75 AVENUE 4350 SW. 75 AVENUE
A BOR-TMA WSk ADSR=TEM-
MIAMI FL. 331554439 MIAMI FL 331554439
3T s || NANEOAVRAR ARG
Suite, Apt. #, elc. Sulte, Apt. #, elc. ' DC NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-2405429 Not Appicabie
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name
TUMA, MARLON . Street Address (P.C. Box Number is Not Acceptable)
2900 SW. 127 AVENUE
MIAMI FL 33175
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
Signatura, lyped of printed name of registerad agent and tita ¥ applicatle. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligio'e to satisfy ts Intangible | _ELLENBW!II FEEJ§ $15009_ .. .~ | 10.. Election Campaign Financing— - $5.00 May 8¢
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) .l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change [T Addition
NE TUMA, MARLON T
STREET ADDRESS | 2800 SW 127 AVE STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-8T-Z2IP
TITLE STD . [ pelete TITLE [JChange [ Addition
HAME " TUMA, MABEL NAME
STREET ADDRESS ‘2900 SW 127 AVE STREFT ADDRESS
CITY-§T-721P M' ‘FL CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
i O Delete THLE - ) [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE A r O -Ochange [ Addition
NAME NAME : N S
STREET ADORESS STREET ADDRESS e S iy i
oY -S1- 29 : CITY-ST-ZIP '
TILE O elete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P /} CITY-ST-21P

s fot qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
. indicated'on this report or supplemental report is true angl agourate and th
"of the corporation or the'receiver or truslee empowerggiAo #xatute this

changed, or on an attachiment with an addrass, with
VIAAR low) Tomd Lz;/ztf/w 3026/-6666

N T
SHHEN A T :
SIGNATURE ANBPYPED OR pn)&n's?m.ﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

(e

L SIGNATURE:

f

CR2E034 (9/99)



