2000 UNIFORM BUSINESS I;EPOHT (UBR) FILED

DOCUMENT # K23518 Sgp 14,2000 8:00 am
ety ecretary of State

TOLEDO PLUMBING COMPANY
09-14-2000 90016 007 ***550.00
Principal Place of Business Mailing Address
4211 SW 107TH CT 411 SW 107TH CT
MIAMI FL 33165 MIAMI FL 33165 AUU/E U ] q
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nomber 65- 0068621 Applied For
Not Applicable

Zip Country aip Country 6. Certificate of Status Desired N} l§ese.g95q ::::led;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _TOLEDO' ALBERTO ‘ — s - - . Che s - . - .-Street-Address (P.O. Box Number is Not Acceptable)
6755 S.W. 39TH TERR
MIAMI FL
At City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
9. This corporation is eliginie to satisty its Intangible FILE NOW!!! FEE IS £550.00 ; . N )
. 0. Election Campaign Financin
Tex fling fequirement and elects (o do s0. Atter SEFTEMBER 13, 2000 Min. will be $750.00 | 'O Eection Cameaion rancing - $5.00 vay se
{See criteria on back) [ Make Check Payabls to Department of State
it QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O peiete TILE CJcChange  [J Addition
NAME TOLEDQ, ALBERTO NAME
STREET ADDRESS | 6755 S.W. 39TH TERR STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-§T-2IF
TMLE VD 0] Defete TILE O change [ Addition
NAME ORTEGA, OSMIN C. NAME
STREET ADDRESS | 10825 SW 84 AVE. STREET ADDRESS
CTY-ST-2IP MLAMI FL CITY-57-2IF .
TITLE [ Delete TITLE I change [ Addition
NAME _ . ) NAME
STREET ADORESS Tt STREET ADDRESS e st e R
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY - 57-21P
Y ome 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-7P

13. | héréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)“), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered)o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment y : ares alljo -.7 like empowered. , -
SIGNATURE: @/ﬂ A ;/g q‘LQ oD 2§ s51¢73>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



