FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  PO0000026166 Secretary of State

1. Entity Name

G&L PLUMBING SERVICE, INC. ' 05-20-2002 90117 009 ***150.00

Principal Place of Business Mailing Address

12235 SW 31 ST. 12335 SW 31 ST, | ANINRRAD

MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address I ‘"H"‘ l“ "'“ "”“ m ||"| Ilm Il"l "m mll ”Ill Iml Im ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
:" ) .
City"& State City & State 4. FEI Number Applied For
&, 65’1013577 Not Applicable
- ¥ t i t o
zip Country 2lp Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
. Fea Required
= _6.-Name'and Address of Current Registered-Agentec_-——c e |— - .- . -—_7..Name and Address of New.Registered Agent Cee sl
Name
ARRIEHA- LUIS ORESTES MR. Street Address (P.O. Box Number is Not Acceptable)
12335 SW 31 ST,
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registeract Agant signature required when reinstating) DATE
9. Ihlsfﬁorporation is elitgiblg tc; satuistfycijts Intangible Af FI;E Ngvz\:;;lziEE I?]ls':jgg%{:) = e =‘10fEléf:libr;Ee3‘r?1";Jaign Financing $5.00 may Be
& Hiling requirement an f_.-__ec 300050 ceeces| o After May ee'w Trust Fund Contribution. O Added to Fees
- ($ee criteria on'back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE []Change [ Addition
NAME ARRIERA, LUIS ORESTES NAME
STREET ADDRESS 12335 SW 31 ST STREET ADDRESS
CITY-ST-2IF MIAM] FL 33175 CITY-5T-2IP
TMLE D 7 Delete TILE () Change ] Addition
e ARRIERA, GLADYS CARIDAD e
STREET ADDRESS 12335 SW 31 ST STREET ADDRESS
CITY-ST-2P M]AM.I FL 33175 CITY-8T-2IP
g B e T Delee— e e S e e o == [T Change -] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-81-ZiP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 grirustee empowereg# 8xacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment an address, with#Il other like epepwered.

SIGNATURE: =0 9’/&5/3;? 365 -3%C-LTS

LTS

aa

CR2E034 (9/01)

OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NR




