r PROF‘T FLORIDA DEPARTMENT OF STATE
C'ORPOP‘A-“ON Sandra B. Martham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
>
DOCUMENT # G90553  (0) |
1. Corporation Name
BEQUET PLUMBING, INC.
4342 SW. 9TTH CT. 4342 SW. 97TH CT.
AN FL 33165 MIAMI FL 33165
| 3. Date incorporated or Qualfied | 3a. Date of Last Report
| 02103/1984 04/27/1995
2. Principal Place of Business 2a. Walling Address 4. FEI Number Applied For
1] 126 | 592370030 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Cenificate of Status Dasired 0 $8.75 Additional
'-‘E\ '2_7-1 Fee Required
Gity & State Gity & State 6. Election Cannpaign Financing O $5.00 May Be
—53—] —2;] Trust Fung Contribution Added 10 Fees
Zip Country Zip | __ Counlry 8. This corporation has liabiity for intangible tax under s 199,032,
(24 25 20 30 Florda Statutes [ Yes [INo
. Name and Address of Current Reglstered Agent T 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, RAUL 821 Steet Address (PO, Box Number & Not Acceplable}
4342 SW 97TTH CT.
MIAMI FL 33185 83
84| City FL asl Zip Code

11, Pursuant to the pravisions of Sections 607 0602 and B07.1508, Florida Statutes, the above-named corporation subimits 1his staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s hoard of drectars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S S
Signature, typad or prirted name of registored agant and title ff applicalks [NOTE- Fegstored Ageat Sgnatue reuired wher reinstating! DATE 6

12. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &

THTLE PD [ DELETE 1 1TIE B [ Change [ Addition :a-_’

HAME HERNANDEZ, RAUL 12 NAmE 3

seetaooness | 4342 SW 9TTH CT. 1.4 STREET ADDRESS O

CiTy-ST-2IP MIAMI_FL 14 CHTY-51-2P g

TLE ST ] DELETE 2 ATILE {3 Change L Additon | ©

HAME HERNANDEZ, RAUL 22 NAME

streeTanoress | 4342 SW 97TH CT. 23 STREET ADDRESS

OITY-51-2IP MIAMI FL pecmv-stze | o

TITLE [] DELETE 3 1TLE [ Change [ Addition

HAME ‘ 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£y -ST-2P 34CTY-SI-2F

TILE [ DEAETE 4 1 TILE [0 Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREE S ADDRESS

GITY-§T- 2P 44CI1Y-§1-2P

TITLE [] DELETE 51 TITLE [ Crange [ Addition

HAME 5.2 NAME

STREE] ADDRESS 5 3 STREET ADDRESS

CTY-S1-1F sacy-st-ze | o

THLE ] DELETE b1 TIILE [0 Crange ] Addition

NAME 67 NaWE

STRECT ADDAESS £.3 STREET ADDRESS

oITY-S1- 2P L&mnv—sw-zm N

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not quality for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indizated on this annual reporl or supplementa! annual report s rue and accurale and that my signature shall have the same legal effect as if mada under

oath; that § am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changedgk or on an attachyment with an address.

1
SIGNATURE:  Hovscoritin, Rl Morman ez B/t B0~ Wfﬁf{fé

‘AND TYPED OR PRINTED NAME OF 8 OFFICER OF DIRECTOF Date Dagtne Phol




