FILED

[=2
2003 FOR PROFIT CORPORATION B
[} |
UNIFORM BUSINESS REPORT (UBR) MSa 01, 2003% g :00 am g
DOCUMENT # G06693 ecretar YO tate -
1. Entity Name 05-01-2003 90419 005 ***150.00
MARBAR PLUMBING CO., INC.
Principal Place of Business Mailing Address
P.0. BOX 680248 P.O. BOX 680248
MIAMI FL 33268 MIAMI FL 33268
2. Principal Place of Business 3. Mailing Address ““u“ |m ||||| Iml |“|| l|||| ml I'I" N” Ilm mll MII lml ml
Sulte, Apt. # etc. Suile, ApL. # ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2228556 Not Applicable
Zi Count Zij Count m
P ouniry ® ountry 8. Certificate of Status Desired O $8.75 ‘o‘,dd't'ma'
Fee Required
_ . _6. Name and Address of Current Registered Agent— - —- . - - o 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 ST.
MIAMI FL 33168
City FL Zip Code
8. The ablve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable [NCTE: Registared Agent sighature required when reinstating) DATE
1 - S )
Coem e F“'E -NO\-;”,I“-‘FEE |§ $150.00 o ’ ) o 9. Election Campaign Financing $5.00 May Be
¢ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE PDS O belele TITLE ) change (] Addition | &
=]
NAME ANTHONY, JAMES K NAME e
STREET ADDRESS | 661 N.W. 118TH ST STAEET ADDRESS 3
CIfY-ST-21P MIAMI FL 33168 CITY-ST-2IP a
ol
TITLE [7J Dejete TILE [ Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
- TME —- — emee s amemian =e i [Z3:Dolotp— ——— P TTE = : - (3 -Ghenge — [l Addition 7<=
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
ITLE ] pelete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21P , CiTy-51-2IP .
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11t
changed, or on an attachrfeht with an addresg.fith all other like empowered.
SAAAFNREDP 1S +28-08 s () - G
SIGNATURE: _\. 567 RERF res ! ~ao0
FIGNETURE AND TYPED OPNRINTED NAME GF SIGNING W&:mn Date Daytims Phone #




