2001 UNIFORM BUSII\!IESS REPORT (UBR) FILED

L ]
DOCUMENT # M57959 . Feb 13, 2001 8:00 am
1. Enity Naro Secretary of State
PLUMBING CONTRACTORS, INC. 02-13-2001 90027 045 ***150.00
Principal Place of Business . ' Mailing Address
t
PO BOX 330695 PO BOX 33%6%
MIAMI FL 33233 MIAMI FL 33233 A
us us
* PrinCipBI Piaco of Businoss . Mai"ng Address H"lll“ '“ lm”" I l I]'I['I [[l lill[ l ' l ' I '“ |‘|u||||[ ’l"
Suite, Apt. 4, etc, Sulte. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number Applied For
_MIAMI FL , 850114418 Not Appicats
Zip Couniry Zip Country ) . $8.75 Additanal
N t .
: 33233 US ) 5. Cenificate of Statys Desired O Feo Roquirad
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agant
; Narrie -
_ADBINSON, RAYMOND L ESQ - e R e P 3 Dok N 16 Nt AS B ptaDIa)
1501 VENERA AVENUE
CORAL GABLES FL 33146
City FL I Zip Code
8. The above named entity submils this statement lor 1he purpose of changing its registerad office or registerad agem, or bolh, in the Stats of Flerida.
SIGNATURE ; .
Signanure, typad or printed name of regainied agent m\uu- i applicabie (NOTE" Pagistared Ageni signatui# requir eg whan rnnaiaing) CATE
9. This corparation is eligibla to satisfy its Intangible ' FILE NOWT!! FEE IS $150.00 10. Election Campsi Fr';am'n
Tax filing requirement and alects to do so. After MAY 1, 2007 Fes will be $550,00 T:‘; Fundag]:nt:?:ulilon. e o fgde?i?oh;:’;? e
(Sea criterla on hack) i | Make Check Payabla to Department o1 State
11, OFFICERS AND DIREGTORS I 12, ACDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 —_
WE— - PO — mm e Ol o~ Jome - L "Dchane. [DAdtien |8
. o
A LANE, META v =
STREET AbDRESS | 90 EDGEWATER DR, | STREET ADDRESS §
CITY.ST-2p L ' CHY-5T-2P 5
- &
me STD 3 Detete puld [ Change [ Addition | &
NAME LANE, SAUL } NAME
. STREET ADDRESS $0,EDGEWATER DR. STREET ADDRESS
GO-SLZP | aang I = e . CIY-ST-ZP . .
TINE ) [ pelee TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDAESS
CITY-ST-ZP . Cimy-§7-2°
TLE ' O Delece _Tme . [J crange [ Addition
NAME. - = o WAME T ’
STREET ADDRESS STREET ADDRESS
CITy-s1- 2P GilY-ST-ZP
TME ) Dete= WILE [0 change (] Acdition
NAME ' MAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2ip CITY-S7-2P
TILE O oelete HiLE I change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ' CITY.5T-2P
13. | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.0?;3){0, Florida Statutes. | further ceriify that the inlormation
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation cggha recaiver or trustee empowered (0 execute this reparn as réquired by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 if
changed, or cn agftachment with an address gyith all other like empowerad.
SIGN : 1/5/01 305 663 0533
ft INRECTOR Oule Dayzime Prone #




