2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  M05525 Secretary of State
1. Enlity Name 01-09-2003 90044 040 ***150.00
CARLOS RIVERQO PLUMBING & SEPTIC TANK CONTRACTOR,
INC.
Principal Place of Business Mailing Address
757 NW 2t TERR 10360 SW. 34 ST.
MIAMI FL 33127 MIAMI FL 33165
R S ITNE A WA AGIRITA
- Sue, Af‘_ﬁ# ' e‘c,‘, ) . Sulte, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
B Ema e - P S I At e e e L i ...
City & State City & State T A FEINUMDET o s s == | -~ | Applied For
59 2446956 Not Applicable
2P Country P Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘

RWERO' JAVIER Street Address (P.O. Box Number is Not Acceptable)

10380 S.W. 34 ST.

MIAMI FL 33165

K - City FL Zin 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. | am familiar with, and accept
vy the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agant and title it applicable. (NOTE: Registered Agenl signaiure required when reinstatng) DATE
: 1 ! . - -
ﬂwAﬂF";ﬂEn'??Ob;iE:EEJﬁl‘ilg;;;: 00 d - 9. Election Campaign Financing $5.00 may Be
er nay 1, ee w - Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ pelete TILE [ Change [ Aadition
NAME RIVERQ, JAVIER NAME
STREET ADDRESS | {0360 SW 134 STREET STREET ADDRESS
CITY-ST-2IP MIAMI] FL 33165 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelsta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that-l am an officer or director
of the corporation or the receiver or trusiee.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 4 with all other like empawared.

SIGNATURE: ___© SIEED) JMWIZWM ;/é vl 9gp.Yor-3072

SIGNATUHE(NDT?D ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2EQ34 (10/02)

[
4




