L4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g

1. Entity Name

PINECREST KENDALL PLUMBING INC. 05.27-2002 90351 036 ***150.00
Principal Place of Business Mailing Address

2770 NW 97TH AVENLE 2770 NW 97TH AVENUE

MIAMI FL 33172 MIAMI FL 33172

A

2. Principal Place of Business 3. Mailing Address e
P16 sw_jo77" Ave TH4o sw o7 %Aug
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£23 lo3
City & State City & State 4, FE! Number Applied For
MiAm/ { ELOoR DA MeAry FiLoeRi DA 65-0988651 Not Applicable
Zj% 3/ 7 2 CO{L??A Zip? 3/ 73 COUJWSA 5. Certificate of Status Desired [ g{gﬁgﬁi‘g“ma'
6.- Name and Address of Current Registered Agent- v - 7.-Name and Address of New Registered Agent
Name
| ALpx#rDer N, Torles
TORRES’ ALEXANDER N Sireet Address (P.O. Box Number is Not Acceptable)
2770 NW 97TH AVENUE
MIAMI FL 33172 2960 S0 /07 PVE FF 3703
GCi Zip G
Y 11 By FL [ “" %%/

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Regrsterad Agent signature required when reinstating) DATE
* 8. This corporation is eligible o satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) o
Tax fiiing requirement and elects loydo s0. ° After May 1, 2002 Fee will be $550.00 " Erli‘;?io::r?ciaggrir?gu't:i:r?nmng O fc?c;giq(ohll?:asa ¢
(See criteria on back} W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD O Delete TE ps,p @A crange O Addiion
NAME TORRES, ALEXANDER N NAME # o
STREET ADDRESS | 2770 NW 97TH AVENUE sTReETADDRESs | 7 A 6o B [e7 Ave , # ro3
crv-st-2e | MIAMI FL 33172 Giry-§7-2P MiAMYy  FL, 33/73 /
TITLE S : ; O Delets e T ve ' O crange [ Addftion
NAME NAWE TeRRES VIRGin/IA
STREET ADDRESS STREETADDRESS | 7o s f02 *a /Nfrfj & le3
“GITY-ST-2IP -~ - - C e et - CN-STIP —| - My Ay, r 3373 - :
e 1 Delete e ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachment wit an addr | mpowered,

SIGNATURE: DI o/ sofor s 263 - 0065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Date ’ Daytima Phons #

CR2E034 (9/01)



