FILED

I

CHN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with angiddress, with all other like ermpowered,

SIGNATURE:

S -3e-0CL gor 220097

SIGNATU OF SIGNING OFFICER

OR DIRECTOR

Date Daytims Phone #

g
2002 UNIFORM BUSINESS REPORT (UBR) p
Apr 08, 2002 8:00 am §
DOCUMENT # 74840 ecretary of State
1. Entity Name 2
ULTRA PLUMBING, INC. 04-08-2002 90136 001 *****g 73
04-08-2002 90156 002 ***150.00
Pringipal Place of Business Mailing Address
10265 S.W. 70 ST. 10265 S.W. 70 ST.
MIAMI FL 33173 MIAMI FL 33173 .
I I RN CR R
0338 S/l S7 /0330 S /4 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Siate A — 4. FE! Nurnber 55 0 Applied For
A AT 2 /f L M rfertr /— é 193872 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 /‘é N U\ S:/? ) _\33/ 2 e S A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A SLYRPA _KIvERDO —
' Street Address (P.O. Box Number is Not Acceptable}
11821 S.W. 35TH ST.
MIAM) FL 33175 /O3FO Sw Sb ST
City Zip Code -~
A 1AL S FL 857y
8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREAL Wy -
gnattire fiypk Ite! and title if applicable. (NOTE: Registerad Agent signature required when reinstating) BATE
9. This corporatioﬁm s Kisty its Intangible FILE NOW!! FEE IS $150.00 A o
Tax filing requir 1 and elects to do s0. Atfter May 1, 2002 Fee will be $550.00 16 'fl"::i(;zlfi:r%ag:rilgguiz‘:ncmg f{?c;giq[ohg?esee
(See criteria on Dack) 1 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1] Detete e PRESIOENT Scrange [ Addition | 5
NAME PEREZ, PABLO NAME SUYARH LRIV €r e S
STREET ADDRESS | 11821 S.W. 35TH ST. STREETADDRESS | / & 23 & F e / b 37 - ;é
orv-st-zp | MIAMI FL 33175 OITY-5T-2P Ml L 338 76V o
TLE O Detete TLE SeCR ETRFY ~ A change [ Addition S
NAME NAME SuUYBaPH /‘?IVL'/?Q_
STREET ADDRESS stresTamoRess | /0 3 3 @, S ré& S5
BITY-ST-21P CITY-ST-21P MeAarr?d  FL 33 / bd”
TILE O Detete TIME TRESHR) Fhchange ] Addition
- o] = NAME e m e et Amm e el | MM <& (W) 1R~ RiverRo __ . -
STREET ADDAESS SHETAASS | s 03 3 O, S W Fb 6T
oY-ST- 7P CTY-§1-2P Menrm ! FlL 33/64
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE (3 Gelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-5T-ZiF CITY-ST-2IP
TITLE (1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP



