2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 20
DOCUMENT # K48371 Secretary

01 8:00 am
of State

05-14-2001 90175 032 ***150.

AARON PLUMBING CONTRACTOR OF MIAMI, INC. 0o

Principal Place of Business Maliling Address

7584 NW § ST, 7594 NW 8 ST, Vouv Ay

MIAMI FL 33126 MIAMI FL 33126

2. PIincha‘ Plaoe Of Bus“ness 3. Ma[”ng Address HI“IH“H Iill \ll ‘ 'Ill "l I I! |‘|‘ | ’ | H | |||N |||'
Sulte, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0191008 Not Applicable
ap Country 7P Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CH|R|N0’ RIGOBERTO Streat Address (P.C. Box Number is Not Acceptable)

1110 S.W. 75TH AVE

MIAMI FL 33144

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, iyped or printed name of registered agent and title if appiicabie, (NOTE: Reqistered Agent signature required when reinstating) DATE
i ion is eligi isfy i 1
9. ¥h\sf§"orporallgn is elltglblce; lti se:l!stfy(\jts Intangibt FILE NOW!l! FEE lS_ $150.00 10. Election Carnpaign Financing $5.00 vay 56
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE Ps [ Delete TiTLE [ Change [ Addition
NAME CHIRINO, RIGOBERTO NAME
STREET ADORESS | 1110 S.W. 75TH AVE STREET ADDRESS
CITY-8T-21P M'AM' FL CiTY-ST-21P
THLE ™ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TILE 1 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Sr-2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE {1 Delete TILE ] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST 2P

indicated on this report or supplemental 1 true'and acgurtile angdfiat ) iy signature shall have the same legal effect as if made under oath;

that | am an officer ot director

13. | hereby certify that the information supplied with thisfling dees rpbe;ﬂahfy rth&/&eﬁphon staied in Section 113.07(3)(i), Florida Statutes. i further certify that the information
S 1]
ee o

of the corporation or the rscelver or wered lo-execute repoit as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an aftachm it an, 83, wnh ait-dther lik mpowere%cé/'w
- e
. ) z// ¢ / 0526 Y0d
SIGNATURE: &L, no  YIRejof 3

ZIGNATURE ANBTYPED OW PRINTED NAME OF SIGNING OFFICER O DIFECTOR

Daytime Phone ¢

0144545

CR2E034 {10/00)



