FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Namea

M05525
CARLOS RVERO PLUMBING & SEPTIC TANK CONTRACTOR

(4)

Principal Place of Busingss

[

Mailing Address

10360 S.W. M ST, 10360 S.W. 34 5T.
MIAMI FL 33165 MIAMI FL 331653608
3. Date Incorporated or Qualified aa Date of Last Report
[ "2 Frincipal Place of Busiess 2a. Mailing Address 4, FEl Number Applied For
m 26 59‘2446%6 . | Not Applicabie
Suite, Apt. #, glc Suite Apt. #, etc. i
e, At 1L el Ve Apt #, ele 6. Certificate of Status Desired ] $B.75 Adc!rtional
E a . Fee Required
City & Stare L City & State 6. Election Gampaign‘FinancIng ss.ou May Be
23] 28] Trust Fund Contribution Added 1o Fees
L Counlry | ap Country B. This corporation has habllity for {njangible tax under s. 199.032,
[24] 28] 20 30 Florida Statutes es [ JNo
9. Neame and Address of Current Registered Agent 10. Name and Address of New Rfdlstered Agent
RIVERO, CARLOS 81| Name
10360 S.W. 34 ST. 82| Streel Address (P.0. Box Nurber 18 Not Acoepiabie)
MIAMI FL 33165
[X]
B4} City FL 85| Zip Code

ofhoe or re gurtc-md arfe:
agent. lam f t

SIGNATURE |

FG07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purgose of changing its registered
" the: State of Floda, Such change was authorized by the corporation's board o! diractors. | hereby accept the appointmant as registered
e ohligations o, Section 607.0505, Florida Stalutes.

{NOTE: Regisiered Agerit signalure 1aguired when reinslating) DATE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 12. OF f iCE, RS AN[) DlRE,CTOH‘S 18. ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 12
WiLk PD L] DELETE 1.1 TITLE 1 I Chenge [ Addition
AN RIVERO, CARLOS 12 NAME
sintrannirss | 10360 S.W, 34 ST. 13 STREET ADDAESS
CITy-SI- 76 MIAMI FL 14 CITY-§1-2P
TALF sDh | RN 21TIE 1] Change  [_J Addition
HAME RIVERD, MARIA C. 22 NAME :
sier1 anoress | 10360 S.W. 34 ST. 23 STREET ADDRESS
CITY-S1-7F MAMIFL 2 4 CITY. SF- 7P
T [T DELETE 31TME L) Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 BTREEY ADDRESS
N 34, CITY-ST-21P
1L [ vELETE L1TIE L] change  T_] Addition
HANIE 42 NAME
STRECT ADORFSS 43 STREEY ADDAESS
B 44 CITY-$1-21P
] necere 51 TITLE 1 Change 1] Aadition
5.2 NAME
SIHEET ACDRISS 5.3 STREET ADDRESS
CITY-51- 2 54 0ITY-S1-21P
11LE [ peLETE §1TITLE [LJ change T[] Aqdition
HAMF 62 NAME
STHEET ADDRLSS 63 STREET ADDAESS
LTy 64 CITY-ST-2ip

IDPAGA wilh this filing does not qualify for the exemption stated in Section 118.07(3)), Florlda Statutes. 1 furlher cermy that the

;_,.ﬁ‘[ supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
P& G the receiver or trustee empowered to execute this raport as required by Chaptér 607 Flarida Statutes and that my name

gror on an attachmenl with an address.

BRI R A "4
DRI WA

BT

Dala Daviura Frone A

Feb 21 1997 8:00am

CR2E034 (9/96)



