FILED

UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am
DOCUMENT # K34551 - ~ ' ecretary of State
1. Entity Name 04-18-2003 90162 038 ***150.00
J B AND P PLUMBING, INC.
Principal Place of Business Mailing Address
585 N.W. 127 STREET 585 N.W. 127 STREET
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business % 3. Malling Address
Suge. Apt. #, et ‘\ E 6 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Miky , £ %3,/ /@)
Clty & State City & State 4. FEl Number ) Applied For
59-2732819 Not Applicable
Zi Zi G
P Country P ountry 5. Certificate 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
e Name
ROBERT’ BENJAMIN Street Address (PO Box Number is Not Acceptable)
585 NwW 127TH ST.,
MIAM! FL 33168 : -
. City FL [ Z»Code 1
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {MOTE: Ragisiered Agent signature requirad when reinstating) DATE
ﬂF“ilE NOW{:'!Jla FEE Iﬁl ?50 Og 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2 Fee will be $55 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ petste e [l changs [ Addition
NAME BENJAMIN, ROBERT NAME
staeeT aoress | 585 N.W. 127 STREET STREET ADDRESS
arv-st-2p | MIAMI FL 33168 CITY-ST-7IP
TITLE PD O Detete TME O change [ Addition
NAME PRECIA, ROBERT NAME ‘
sTREET ADDRESS | 585 NW. 127 STREET STREET ADCRESS
CITY-51-2IP MIAMI FL 33168 CITY-§T-2IP
TILE [ Deteta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS” Rt R e i = - =B STREETADDRESS={. - —— _ — . .. - . .
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-$T-2F
TITLE 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated irSextion 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he shme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustese empowared to execute this repert as reguired by Chapig erida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with ali other I|ke’empowered 0. l‘
SIGNATURE: ___SIGNATURE REQUIRET O Ll O3 3557 20m 4161

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Oate L Caytime Phone #

AV ZEEL8E0

CR2E034 (10/02)



