2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMEN_T # L3781 4

1. Entity Name - -

ROYAL PLUMBING CORPORATION

Principal Place of Business

G/O TRACY HOWARD
13401 SW 232 STREET
WIAMIL FL 33170

Mailing Address

C/O TRACY HOWARD
13401 SW 232 STREET
MIAMI FL 33170-7307

2. Pr&/I P!ace§}/8usmess @ﬂ%/‘?

3. Mailing Address
| Spe

?fsz?zpé (A EF~

Suite, Apt. #, etc.

B

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90102 015 ***150.00

(T

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650 Applied For
/;7 , 165060 Not Applicable
Zip Couriry 0O $8.75 Additional

dounlrys_ /4_

50, ’7

5. Certificate of Status Desired

Fee Required

~~" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

HOWARD, TRACY
13401 SW 232 STREET
MIAMI Fl. 33170

”a”’eS vluia (O Gorznle

Street Addrgss (P.O. %J\Iumber is _&lpepta 2)
46:’.4‘5“ O E

i plest

FL

459/ 3

8. The above named entity submits this state

SIGNATURE

1 fopthp purpose of changmg its registered office or registered agent, or both, in the State of Florida.

Sy Aui O Covepier 4 )30 2

S.gnaturWr printed name of registared ageméﬁ;ﬂﬂla it #Eplable -

(NQOTE: Rsﬁlslsred Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

1. . .o T QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD- o [ Detete e O change [ Addition | &
NAME GONZALEZ, JOEL NAME il
STREET ADDRESS | 701 E 218T ST. STREET ADDRESS o
CITY-ST-2IP HIALEAH FL CITY-ST-2IP %
[an)
TITLE VPD O betete TILE O Change [ Addlion | &
NAME GONZALEZ, SYLVIA C. NAME
STREETADDRESS | 701 E 2487 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE “SD- - T " Oopetee - T i T - T e S Y Chamge T [ Additian =
NAKE GONZALEZ, SAMUEL NAME
sTAEET ADDRESS | 670 E. $0TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TILE TD O Dekete TITLE CJChange [ Addition
HAME MACIAS, ANDHES HAME
STREET ADDRESS | 8171 NW 8TH ST, UNIT 6 STREET ADDRESS
CITY-S8T-2IP M]AM’ FL CITY-Sr-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§F-7IP
13. | hereby certify that the information supplied with this f|ImccT; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to 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 att ith an addresg-With 3ll other like empowered.
GohinS S oy 375
SIGNATURE: ) eCUy R Co2ylbn  4//53 30532828323

//:faﬁA'runE AND TYPED OR PWD WF SIGNING/OFFICER OR DIRECTGR

Lata Daytime Fhong #




