2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # G1 0075

1. Entity Name

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90126 047 ***150.00

DIAL PLUMBING CORP.

Principal Place of Business
% FRANCISCO A. FONTEBOA
5340 SW 22 ST

MIAMI FL 33165

Mailing Address
% FRANCISCO A. FONTEBOA
9340 SW 22 3T
MIAMI FL 33165

s S — e .

e R R
2. Prlncnpal Place of Business

B

3. Maghng Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-2248413 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FO BOA, F CISCO A. Street Address (PO. Box Number is Not Acceptable)
8940 SW 22 8T

MIAMI FL 33165

City u Zip Code

FL

8. The above named entity submits this stalement 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 agert.

SIGNATURE

Signature. typed or primed name of registared agert and title if applicable. {MNCTE: Ragistered Agant signature requirad when reinstating) DATE

.___..-_,_FILg_NQW!If FEE 1S $150.00 ‘ )
After May 1, 2 “e8 Wi . . - -

Make Check Payable to Fiorlda Departmenl of State

9. Election Campalgn Financing
T TEL FanG CoRTmtion ———

$5.00 May Be
C}——-Added to'Fees ——

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L ST [ pelete TITLE O change [ Aodition | &
NAME FONTEBOA, HELEN NAME =3
sTReeT ancress 9940 S W 22ND 8T STREET ADDRESS g
ory-st-ze - |MIAMI,_FL 00000 CIY-ST-2IP o
TITLE P [ pelete THLE [ change [ Addition %
HAME FONTEBOA, FRANCISCO HAME

STREET ADCRESS | 9940 SW 22ND ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2I9

TLE Vv [ pelete TITLE [ change [ Addition

NAME FONTEBOA, MICHAEL NAME

STREET ADDRESS | 9940 S.W. 22 STREET STREET ADDRESS

cry-s-2e |MIAMI FL 33165 CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS "0 SmeETADDRESS | T T G e e - el —
CITY-ST-ZIP CITY-ST-ZIP

TITLE {1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thé&,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 information
indicated on this report or fuppiemental repgft is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the re powgred 14 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th all other {lke empowered.
SIGNATURE: NERINRED %//0/05 35 22 ?56,“‘1
{Date aytima Phone #

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

MR RERRAARAR .




