2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M16383 Jan 31, 2000 8:00 am

. Eny Nam Secretary of State

MANNY & LOU PLUMBING CONTRACTORS, INC. 01-31-2000 90094 008 ***158.75
Principal Piace of Business Mailing Address
% MANUEL FUENTES % MANUEL FUENTES - U R XU R
7105 SW 47TH STREET BAY 407 7105 SW 47TH STREET BAY 407
MIAMI FL 33155 MIAMI FL 331554632
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2551072 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired M $8_75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lo . Name N .
FUENTES, MANUEL Streel Address (P.O. Box Number is Not Acceptable)
7105 SW 47TH STREET
BAY 407
MIAMI FL 33155 o R

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
Signatdre, typad or pinfed name of registered agent and ttie If applicable. (NQTE: Regrstered Agent signafure requirad when relnstafing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ) P :
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 o Er'ﬁg:'ggn%aénoﬁf;ug:: e O i%oo ke
= . ed to Fees
{See criteria ant back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L~ l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD X hekete e Ol change T Addition
e FUENTES, MANUEL naME
STREET ADDRESS | 434 VELARDE AVE. STREET ADDRESS
CITY-ST-21p CORAL GABLES FL CITY-$7-2IP /
TITLE PD 7 pelete TITLE PD/ 1’ [E/Change [ Addition
NAE KELLEY, LOUIS JR. NAME Leuey Lous Jit-
STREETADDRESS | §427 NW 201 TERRACE STREET ADDRESS a1 !{J\d 101 T(Sf"ﬂ .
CiTY-ST-2IP MIAMI FL CITY-ST-21P M L4y .
TITLE S , CJ Delete TLE YPD, ' w [ addition
NAME - FUENTES JR. MANUAL HAME Fuendtés. Jr. pmanpel. - -
ENTES JR. MO S
STREET ADDRESS | 8260 SW 95 ST sieer aponess | §RED GO Q5=
orv-stze | MIAMI FL 33156 arvstap | Yk ,EC. 831 56
TITLE ™ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE . [ Change  [CJ Addition
NAME NAME F
STREET ADDRESS STREET ADDRESS ’
GITY-§T-2IP CITY-$T-21P -

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplgmental report is true 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 the receivgr or trustee empowered to execute #ys report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentjatth an address, #ith ther like owered.

j\jﬂg&gﬂ, Fuéwfas g |- 18-0D  gog-173-1¢9)

FAGNATURE AND TYPED CRPRINTED NAME OF SIGHING OFFICER |oR DIRECTO

SIGNATURE:

Date Daytrme Phone #

CR2E034 (9/99)



