2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POO000010078 R oty of Sta™

WALTER PLUMBING CORPORATION 02-11-2002 90193 006 ***150.00
Principal Place of Business Mailing Address

4054 SW 113TH AVENUE 4054 SW 113TH AVENUE

MIAMI FL 33165 MIAM) FL 33185

AV -£E£6520

(T T

2. Fn‘ncrpaf Flace of Business 3. Mailing Address
Sulte, ApL. #, etz Suile, ApL #, &ic. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4, FEI Number 650976003 Applied For
7 Not Apolicable
Zj Countr i ntr iti
P untry aip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- Name -
GU“EHHEZ’ WALTER Street Address (P.O. Box Number is Not Acceptable)
4054 SW 113TH AVENUE
MIAMI FL 33165

City FL Zip Code”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tila if applicabla. (NOTE: Registered Agent sighalure required when reinstating) DATE
o ting eamementans deeaoso " | aterMay 1,2002 res wil pe Ssgog0 | ' EOinCanssanFrancing | $5.00 way e
o ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O etete e ‘ [ change [ Addition
NAME QUTIERREZ, WALTER NAME
staeer aooress | 4054 SW 113TH AVENUE STREET ADDRESS
arv-si-ae | MIAMI FL 33165 CIY-S1-2IP
TITLE [ Delete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
me T FTTT . N O pelete TITLE : ’ - [J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-§1-21P
—_
TLE 1 petets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
Tme [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby cenrtify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in BlockeT1 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. ;gg

SIGNATURE: W"Tf‘i\ __df5-9/6/

CR2E034 (9/01)




