2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # GO6693 Secretary of Stat
. y Name ‘ €cre ary 0 ate

MARBAR PLUMBING CO., INC. 03-15-2000 90022 037 ***150.00
Principal Place of Business Mailirfg Address
P.0. BOX 680248 P.0. BOX 680248
MIAMI FL 33268 MIAMI FL 331680248

]

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City:& State 4. FEl Number Applied For
£9-2228556

Not Applicable

i 1 in .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
, Fee Required
T 6. Name and Address of Current Registerod Agent '~ - 7. Name and Address of New Registered Agent

’ Name

ANTHONY: JAMES K : Street Address (P.O. Box Number is Not Acceptable)

661 N.W. 118TH 8T.

MIAMI FL 33168

City FL Zip Code

8. The above §d entity submits this statement for the purgose of changing its registered office of registered agent, or toth, in the State of Fiorida.

SIGNATURE

fifatire, typed or printed namb of ragistared agent and tife if applicable. {NGTE. Registered Agert signature requirad when reinstaling} DATE

9. This Eor;{ﬂ(align is eligible to satisfy its Intangible FELEVNOW!!! FEE IS5 $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fun Contribution ] Added to Fees
{See criteria on back) O Make Chetk Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PDS " O Dslete TITLE [JChange [ Addition

HAME ANTHONY, JAMES K NAME

STREETADDRESS | 669 N.W. 118TH ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33168 _ CITY-SF-71P
TLE " O oelete TIME O] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TE - e . ed Obekete-- TITLE 3 Change [ Addition

NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF ) CITY-ST-2IP

TLE " O oekete TmE [ change [ Addltion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P ‘ CITY-51-2IP

TITLE " O ekt TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-7P

TMLE ‘ O cetete e CJchange [ Adgltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2IP

13. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgelcelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, ar on arn att ent with an address, with alr liker ggapowered.

SIGNATURE: tazy (0 032-/0-00  3os-4E)-0o07

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING o‘l-"nc@\ofmnecmn Data Daytima Phone #
\

1V 1

Mar 15, 2000 8:00 am



