2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L97304 Jan 29, 2001 8:00 am
- By Name Secretary of State
FLORIDA PLUMBING AND HARDWARE CO., INC. ry
01-29-2001 90012 014 ***150.00
Principal Place of Business Mailing Address
3395 NW 79 AVE 3395 NW 79 AVE
MIAMI FL 33122 MIAMI FL 33122 UvuvJuoid
us us
S s IEAIERNIRUATIR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65‘021 3673 Applied For
Mot Applicable
Zip_. . _(?Guﬁti ] i Cci.lntry §. Cerificate of S'latus Desired d ?g.g?q&gﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?IT'E;:'EJJTE'SI;OSIE]HETHD'GHW AY Street Aagdress {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title 1 applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
) o e ) "
9. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 A
[ ! Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | XT3 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P=S—T 7 Detete TITLE (JChange [ Adltion
NAME MARTINEZ, ANGEL A NAME
STREET ADDRESS | 12585 S. W. 69 AVE STREET ADCRESS
GITY-ST-ZiP M|AM| FL CITY-ST-2IP
e VST ﬁDele}e TIMLE [ change [ Addition
NAME MAYER, MALCA NAME
STREET ADCRESS | 19500 TURNBERRY WAY 24-E STREET ADDRESS
omv-st-z¢ | TURNBERRY.ISLES FL - L .. jon-stae e e e A
TITLE AVPS ﬂgem TILE ' Ol Change [ Addition
NAME MALCA, DAVID M NAME
STREET ADDRESS | 19500 TRNBERRT WAY 24-E STREET ADDRESS
crv-sT-2¢ | TURNBERRY {SLES FL CITY-ST-2P
TITLE AVP O Delete TIMLE [ change [ Addilion
NAME MARTINEZ, MARIA P. NAME
STREET ADDRESS | 12585 SW 69 AVE STREFT ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-21P
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~ CITY-S7-2IP
THLE [ pelete TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ”_\ CITY-ST-ZIF
13. | hereby certify that the infor i it this filing dpés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ABlementhl igtrue 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 #8 séTefyar or 1 pawered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 cr Block 12 it
changed, or on a hmentwith . vith i s

SIGNATURE:

1-17-0| 305 591-9%00

ARIARE .
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

slcnamne}l )Y k
IR YRR

e

CR2E034 (10/00)

L—



