FLORIDA DEPARIMENT OF STATE

Sandra B Martham

CORPORATION
ANNUAL REPORT

1996 Y S
DOCUMENT # M05525 (4)

1. Corporation Name

CARLOS RIVERO PLUMBING & SEPTIC TANK CONTRACTOR,

e [ - A A

Secretaty of State
o e DIVISION OF CORPORATIONS

Principal Plage of Business Maling Address
10360 SW. 34 ST. 10380 SW, 34 ST.
MiAMY FL 33165 MIAMI FL 33165

3. Date lncorpomléﬁ or Qualited ] 3a. Dats of Last Heport_

e 10/01/1984 01/25/1995

2a. Maling Addess A R Humber Applied For

2. Principat Place of Busness

[21] _ e | 59-2446956 Not Applicate |
re: ¥, et Silita, . ele. iti
Sue. Apt #, eic - e, Apt. B, cle §. Cerlhicale of Status Desired O $8‘75 Add.ItIDﬂa|
El 7 2?1 o o B Fee Required
Ciy & State _ Cwya Stale 6. Election Campaign Financing ] $5_00 May Be
El 281 Trust Fung Contribution Added to Fees
L 2 Coyritry Lt _ Gountry 8. Thiz corporaton has liabinty for intangitile tax under s 199.032,
24] 2ﬂ 29] 30] Florida Siattes [ Yes [JNo
8. Name and Address of Current Registered Agent - - - 10. Name and Address of New Reglstered Agent T
B1| Name
NVERO. CAN.OS |82 Strest Address (P.0. Bax Rumiber is Not Acceptable)
10360 S.W. 34 §T. L L _—
MIAMI FL 33185 83
84) City FL |55 Zip Code

i T gt A3 T 5 g et pared e e 3 it
12. Orricias 13 ) ADDITIONS/CHANGES 10 OFFICERS AND DIHECTOHS IN 12
THLE PD T foane TInIE ’ ' ) Change [ Addnon
NAME RIVERO, CARLOS 7 RAME
steect anoaess | 10360 S.W. 34 ST. 14 STREET ADDRESS
CiTY-ST. 219 MIAMI FL 3 o Roagrres e ) B
TITLE sD [J DELETE 7 1T [ Change  [J Addtton
NAME RIVERD, MARIA C. 27 HAME
STREET ADDRESS 10360 S.W. 34 ST. 2% SIASET ADORLSS
CITY-5T- 7P MIAMI FL o hoenniste
TIILE [ DELETE KRR [] Change  [] Addilion
NAME 52 Neht
SYREET ADDRESS 37 ST ADDAESS
Oy -S1- 2P ~ B 40Ty 2P -
LTLE [ DELETE 410 [ Change  [[] Addticn
NAME 12 Nami
STREET ADURESS 47 S1REET ADDRI 65
Cltr-5T-20 o 440151 TP
TifeE [ DELETE 5 1TILF ) Change  [J Addition
NAME 57 NAME
STREET ADDRESS 5 3STRLET ADDRESS
TITY-5T- 2P _ 54 TIY-51- 2P . ]
TILE [ DELETE 51T () Chargz [} Addition
NAME 52 HAME
STREET ADDRESS 6% STREFT ALDRESS
CITy-S1-21F | E20nv-sT.2m

14, | do Rerehy certiy that tne infonmation seepiced wath this iling is vo'untiriy fshed and does not quality or Tz exe nption stated in Section 118 0734k}, Florida Sratutes. | further
celify that the informaton ind.catod on s gty report or Sopplermientat annual repart is true and accurate and thal my signature shafl have the same legal effect as it made under
gath; that | am an officer or director of theg TP e receiver ar trusles emipoweied 1o exiute this raport as required by Chaptar 607, Fiorida Statutes. and that my namc
appears in Block 12 or Bl attachirment with an adidress

SIGNATURE*

T D Pk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2ZED34 (12/95)




