2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # NOOO0O0007287

1. Entity Name

SOUTH FLORIDA PLUMBING WHOLESALERS ASSQCIATION,

INC.

ecretary of State

04-23-2003 90066 022 ****4] 25

Principal Place of Business

10870 OQLIVE AVENUE
PEMBROKE PINES FL 33026

Mailing Address
10870 QLIVE AVENUE

PEMBROKE PINES FL 33026

11007329

2. Principal Place of Business

3. Maiiing Address

IR AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_10573% Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
D A ——— e e e o4 - — . Fee Required ._
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GENTILE' PAUL L Street Address (P.O. 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. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE _
» Slgnalure. typed or printad name of registefed agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
e“’ 2 FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payabie to
3 o Trust Fund Contribution, - Added 1o Fees Florida Department of Staﬁi
- =i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TILE [ change [ Addition
nMe - | GENTILE, PAUL L NAVE
STREET ADDRESS | 14350 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 : CITY-ST-2IP
ME VPD %Dels[e TIME \VPD ‘KEhaﬁge [ Addition
NAME COZINE, ROBERT NAME S/ < EN 05
STREET ADDRESS | 10870 OLIVE-AVENUE - — - e STREET ADDRESS - =7 8:_70 Pz L ! VE <7 e -
orvsr2¢ | PEMBROKE PINES FL 33026 ovsie | 5 o h ok ,ﬂ 5L 220%
e A1) O Delete TLE [ change [ Aoditien
NAME LAWRENCE, JOSEPH NAME
STREET ADDRESS | 10870 OLIVE AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TILE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ed to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 0or Blocx 11 if

mpowered.,

changed, or on an attachment with#n Mz i
AR E REQUIRED 2wl L. G L88-6577

CIGNATIIRE-

indicated on this report or supplement
of the corparation or the receiver or pdst

i
f

CR2E037 (10/02)



