2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007287 Secretary of State

Mar 28, 2002 8:00 am *

03-28-2002 90360 050 ****5] 25
SOUTH FLORIDA PLUMBING WHOLESALERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
10670 OLIVE AVENUE 10870 OUVE AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
S RS RN
Suite, Apt. #, ofc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1057306 Not Applicabie
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
GEN“LE, PAUL L Street Address (P.0O. Box Number is Not Acceptable)
10870 OLIVE AVENUE
PEMBROKE PINES FL 33026
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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla, (NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be hake Check Payable to
E“'E NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
[=)

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME LPD 1 Detete TITLE [ change [ Addition

NAME GENTILE, PAUL L | mave
- STREET ADDRESS | 14350 N.W. 7TH AVENUE STREET ADDRESS

JCITY-ST-ZIP MIAMI Fl. 33168 CITY-ST-ZIP

TIME VPD [ petete THLE [ change (] Addition
"HAME COZINE, ROBERT | NAME

STREET ADURESS | 10870 OLIVE AVENUE STREET AGDRESS

oTv-57-7P | PEMBROKE PINES FL 33026 | omv-stze

TITLE STD [ Delete | TITLE [ change (] Addition

NAME .. LAWRENCE, JOSEPH- - =-—~—— oom =~ | NaME—~ | o - - e e s -

STREET ADDRESS | 10870 OLIVE AVENUE STREET ADDRESS

orv-st-7¢ | PEMBROKE PINES FL 33026 ciTy-s1-2p

TILE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE O Dalete TITLE [J Change [ Addition
NAME . i NAME

STREET ADORESS STREET ADDRESS

CIYY-ST-21P CiTY-S§T-ZIP

TLE O Dalete TITLE {TJ Change ] Addition
NAME | NamME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with iy filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial geport ig'trde 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 of the receive 3 trugs fiopfered to exacute this report as required by.Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm s Abith all other like empowered.

4

SIGNATURE: e SRAIL L e ntrle /%@(_/'/mf I 12>

L4
B

[

CR2E037 (9/01)

of



