2000 UNIFORM BUSINESS REPORT (UBR) :

‘ L97304 .
1. Entty Nare Apr 06, 2000 8:00 am
FLORIDA PLUMBING AND HARDWARE CO., INC. ecretary of State
04-06-2000 90031 043 ***150.00
Principal Place of Business Mailing Address
3395 NW 79 AVE 1395 NW 79 AVE
MIAMI FL 33122 MIAMI FL 3312241015
us us P\ u U 34uyo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65‘02 13673 Not Applicable
zip Counry ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—————— & — — = — —_— .
SLEWET[, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
17071 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FI. 33160
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.
SIGNATURE
Sigrature, typed or printed name of regristerad agent and htle if applicable. (NOTE: Registerad Agent signalute required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 -
gre b Trust Fund Contribution. () Added 1o Fees
(See critecia an back) d Make Checlc Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE P [ elets TITLE [ change [ Addition | &
)
Nawve MARTINEZ, ANGEL A NAME =
STREET ADDRESS | 42585 S. W. 69 AVE STAEET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP _ ﬁ
e VST [ oelate TILE [Ochange [ Addition | O
NAME MAYER, MALCA HAME
STREET ADDRESS 19500 TURNBERRY WAY 24_E STREET ADDRESS
omvst-2¢_ | TURNBERRY ISLES FL air st 27 |
e [AVPS_ - . o ~0peete — Bome o L - o o . . _ [Change [T Addllion —
NAME MALCA, DAVID M NAME
STREET ADDRESS | 19500 TRNBERRT WAY 24-E STREET ADDRESS
CITY-57-2IP TURNBERRY |SLES FL CITY-ST-2IP
TTLE AVP [T pelete THILE [0 Change [ Addition
HAME MARTINEZ, MARIA P. NAME
STREET ADDRESS 12585 Sw 69 AVE STREET ADDRESS
CITY-ST-2IP M!AM' FL CITY-ST-2IP
TITLE [ Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TRE O petete e (I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ ‘ CITY-51-2P
13. 7I heréby certify that the informatign s\;: this fling does nat qualify for the exemption stared in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppldmer Tue te and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver] 'ed 10 Axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrment atifrgsE, th‘abl thygfr like empowered. ]
: S o2 PERYYVULSAW ey TR oL pag / / ) -
SIGNATURE: < LW B O e '/// oo /479 T2 o
ATURE AND n‘ll OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone %




