2002 UNIFORM BUSINESS REPORT (UBRi

DOCUMENT # K23518 ’
1. Entity Name

TOLEDO PLUMBING COMPANY

Principal Place of Business Mailing Address
421 SW 107TH CT 4211 SW 107TH CT
MIAM FL 33165 MIAMI FL 23165

2. Principal Place of Busingss

4. Matiing Addregss

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 09, 2002 8:00 am
Secretary of State

05-28-2002 90713 041 ***150.00

5121

WA I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
W‘ MNat Applicable
Zip Countey Zip Country - : $8.75 Additional
§. Certificate of Stalus Des:l red O Fee Required
N _ 6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registerad Agent
—_ —— i e ———— e Ny e e —ar— eSS
' 0 Street Address (P.0. Box Number is Not Acceptable)
€755 S.W. 39TH TERR
MIAME FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SHGNATURE
- Signature, typea or prinied name of legisiered agent and tite f applicatis. (MOTE: Regrsterad Agant 5ignalurs requited when renciating) DATE
" 9. This corporatlon is eligible 10 satisfy Its Intanglble FILE NCW!!! FEE IS $150.00 loct ' ) :
4 Taxfiling requirement and elects Io ¢o 50. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution. Added to Fees
{See crlteria on back) Make Check Payable 1o Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

me PD O Datete Ocrage [ Asiion | 5

NAME TOLEDOQ, ALBERTO - =}

sreer aooress | 6755 S.W. 39TH TERR re&i d erl _‘__ STREET ADORESS 3

cuv-srzp | MIAMIFL ~ fomvseee é-i

TTE VD ' $d Detets ME O crange [ Aediton | G

NAME ORTEGA, OSMIN C. NAME

smeeT anoress | 10825 SW 84 AVE. STREET ADOAESS

CITY-ST- 2P MIAMI FL CITY. S 2P

ME. - :VO\eA'o )‘ Ia«s-e— - q-& D_,\ TN e = K e R R S I e B - QEW- 'M"m.] ' .
Jomse— —|epa— . C.;E'e,-, ?( = . ' T ) ] —

STREET ADLRESS W3] sto100 RoT i

CITY-51- 2P Mooy ;‘ L 3JdLS CITY-ST-2P

mE [ Detete [Jchange [ Addition

HAME

STREET ADDRESS STREET AODRESS |

CiTY-51-2P . CITY- SI-2P

TnE ] belet TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CTY-$1- 2P

TLE O] Detete TILE s O change [ Addition

NAME MAME

$TREET ADCRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

13. | hereby certi

(il an ai

changed. or on an attachmant

SIGNATURE: A~

indicatéd on this report of supplemantal report is true a I
of the corporation or tha receiver or trustes empowared 10 exacute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 it

ddress, with all

that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.??&3)(0. Florida Statutes. | further cerlify that the information
samg legal e

accurate and hat my signature shall have the

ther jke empowered.

act as il made under oath; that | am an cfficer or director

Ao

Qpr:‘t\ 20 D003 QN - 35

Caytima Phone #




