2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # PO0000016694 May 10, 2001 8:00 am

1. Entity Name

PINECREST KENDALL PLUMBING INC.

Secretary of State

05-10-2001 90205 020 ***150.00

Principal Place ¢f Business

2770 NW 97TH AVENUE
MIAMI FL 33172

Mailing Address

2770 NW 97TH AVENUE
MIAMI FL 33172

ll

|

I

|
2. Principal Place of Business 3. Mailing Address “I"I"' '“ m ”m”,m Im ll"
S0, ApL W, 0. I —Site ARt a6 — -~ T DONOTWRITE IN THIS SPAGE T o
City & State City & State 4. FE{ Number Applied For
/0 5_- M 8865/ Not Applicable
Zi i Zi Count iti
P Country P untry 8. Certlficate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, ALEXANDER N
2770 NW 97TH AVENUE
MIAM! FL 33172

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

.

SIGNATURE _ { pe - LR3I DERT %ZQ/ﬂ/ -
Sigratua-lyted or printad name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) phtc .
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150. . S
9 ¥h15ﬁorporatu?n 's elltglbig tT SE:US;WCI:S fgtanglble After MAY 1. 2001 F S'Ilsb 250500 00 10. Election Campaign Financing $5.00 May Be
ax illing requirement and eecis tc do so. er 1 ee will be 4 Trust Fund Contribution. OJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
L X [ Deiete TIMLE PRLES IDENT Clchange  [Addition 8
NAME * NAME BLEXARVDER N, TORAES e
STREET ADDRESS | 7 STREETADDRESS | 4770 A/tv 977 AVE 3
cry-gT-zp | X LITY-S5T-2P mIRm; it - 22 g
] TLE L 331 (] Change B'Aﬁilinn o
TILE Delete TRERS Ui g 5
NAME NAME B LexATDOEN N TORAETS
STREET ADDRESS STREETADDRESS | 277D @ s 47 MVe
CITY-ST-2IP CITY-ST-2IP NI L. 33)F2 )
TITLE [ Delete TITLE JECHRETHzy [ Change  [Adgition
NAME NAME SV DEN. N TONI2ES
STREET ADDRESS SREETADDRESS | D220 A G7 MU
CITY-ST-2IP CITY-ST-21P —
ey EFC. 23) 77 _
TILE 7 Delete TITLE DiIReec7Dr O change  [FAaciton
NAME e HLEXPIVOENL V- TORZES
STREET ADDRESS STREETADDRESS | 22 0 Alet & 7 AT
CITY-ST-Z1P CITY-8T-ZIP M/m/ . 2 Z /7L
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE:

SIGNWIURE AND TYPED OR Pn;ib NAME OF susmnﬁréch@i?’nén A/ W&f %0/24’/0/ ?0_05-: ?X— 0? } 2




