2002 UNIFORM BUSINESS REPORT (UBR)

FILED

<
©
N

[ ]
DOCUMENT #  L97304 May 05, 2002 8:00 am3}
1. Entity Name Secretal ’f Of State ;2
FLORIDA PLUMBING AND HARDWARE CO., INC 05-05-2002 90284 050 ***150.00
Principal Place of Busiress Mailing Address
3355 NW 79 AVE 3395 NW 73 AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650213673 Not Applicable
Zi Counts Zi it
w ountry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fae Required
. 6. Name and Address of Current Registered Agent _ . —e _7. Name and Address of New Registered Agent . __
o ) - o Name ~
SLEWElT’ ROBERT D. Street Address (P.O. Box Number is Not Acceplable)
17071 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"9, This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back}) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE O change [ Addition §
NAME MARTINEZ, ANGEL A NAME Lo
sTreeT apDRESS | 12585 S. W. 69 AVE STREET ADDRESS >
S
. CITY-ST-2IP MIAMI FL , CITY-ST-ZIP w
HITLE - AVFP Nme TLE [ change [ Addition %
NAME MARTINEZ, MARIA P. NAME
 STREET ADDRESS | {2585 SW 69 AVE STREET ADDRESS
omvst-ze | MIAMI FL CITY-§T-2IP
=T = =S S R R AT R e e CRNC S {53 Change——{=] Aduition-|-=—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 betete TITLE [ Change [ Acdition
NAME NAME
", STREET ADDRESS STREET ADDRESS
CCTY-8T-2P CITY-ST-2IP
"TImE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP ' 'H'\ CITY-ST-2IP
13. | hereby certify that the ibformatie ] i is filing iy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report.cy s plerhe e andl accurate apd that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the i bred 1d execute His report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on,ari attachry i
SIGNAT e L ploo Grlstrsoo
SIGNATUREJA oft Al NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytfiie Phone #




