FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # M16383 Secretary of State
1. Entity Name 03-31-2003 90200 029 ***150.00
MANNY & LOU PLUMBING CONTRACTORS, INC.
Principal Place of Business Mailing Address
7125 SW 47TH ST BOX 307 7125 SW 47TH ST BOX 307 o
MIAMI FL 33155 MIAMI FL 33155 ‘ oY
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
59 2551072 Net Applicable
2P Couniry Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e i == —Na-«rﬁe— . E=J Fo—— = e} -
FUENTES, MANUEL .
. Street Address (P.O. Box Number is Not Acceptable)
7125 SW 47TH ST BOX 307
MIAMI FL 33155
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agen! and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. Afer Moy 1, 2008 Fos wil be $55000 9. Escion Campeign Enencing _ $5.00 way 8o
: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDTS - P Delete TIMLE P/V / T/ £y / [y) O chenge & Addition
NAVE MANUEL, FEUNTES J NAME FudnTtes Tp, MaNuel
Sraeer aooness | 8260 SW 95 8T STEETADDRESS | ‘39 o0 a2 GS $T-
cmv-st-zp | MIAMI FL 33156 CIry-ST-2IP Miami, ' Fo. 3950
e VPDS el petee e ’ Clchange [ Addiion
NAME FUENTES JR. MANUAL NAME
STREET ADDRESS | 8260 SW 95 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Acdition
NAME e TR - ' ~NAME == = = = e —
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . (3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITEE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ’ [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee 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 attaghment with angadoicess, with! other like empowered.

SISWATYYE RIARGIEE frerdtes Ju . 3-j0-09 305 Gec-T5y

I SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phong #

SIGNATURE:

wt

wror o

CR2E034 (10/02)



