2})(_)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021975 May 14, 2001 8:00 am

1. Enlity Name
FAMILY PLUMBING CORPORATION Secretary of State
05-14-2001 90253 030 ***150.00

Principal Place of Business Mailing Address
19062 SW 120TH CT. 19062 SW 120TH CT.
MIAMI FL 33177 MIAME FL 33177 AL A TR ]
=["30ite, ApL. #, etc. - ] T Sui_te, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State : 4, FEI Number. *
é SF“" 0‘ 76 36é Not Applicable

- - " —
Zie Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, GILBERTO Street Address (P.0. Box Number is Not Acceptable)
19062 SW 120TH CT.
MIAMI FL 33177
City ' FL Zip Code

SIGNATURE
. lyped or printed of registared agsfand title If applicable. (NOTE: Regisiared Agent signature required when reinstating) TF/
TorThis T rporanqm‘eiigibrgtc’saﬂsfygts*mangibfe-*' ™ ‘ e 'il 550 8 - —10:Election Campaign-Finaneing —————%$5:00-May 86— | —
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 2 / ForlSO & ; // 2 é O Delete e O crange [ Acdiion | S
NAME : 74 7‘- NAME 2
swetoneess | LG P & 5 0 /2% ce STREET ADDRESS 3
CITY-5T-2IP ) CITY-51-20P g
Hoderi 7/ 3F/77 |4

TITLE O pelste mE O chenge (] Addition | &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
TME L Detete TITLE , [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIMLE O velete TITLE [J Change [ Addltion

J| - NAME NAME
STREET ADDRESS ) : - ) STREET ADDRESS
oITY-ST-2IP . CTY-§T-2P -+ - —v- .
TILE [ pelete TTLE © [OcChange  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ?‘/Z' / {
F SIGNING OFFICER OR DIRECTOR Date hd Daylime Fhong #




