¥

' . 21!
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DRCOMENT # PO0000034635 Secretary of State

R. LESTEIRO PLUMBING CORP. Co 02-15-2001 90086 029 ***150.00
Prim}pal Piace of Business Mailing Address
5480 WEST 21 CT.. #406 5480 WEST 21 CT.. #406
HIALEAH FL 33016 HIALEAH FL 33016
| ‘ ‘
t .
T v A AT KO
|
St{i:e. Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
“City & State - City & Stats T e T TropiesFor
: eS5—0FH %I Y Not Applicabla
Zip Country Zip ' Country i " $8.75 additional
i 5. Conificate of Status Desired O Foe Requited
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agant
— I J— - — [ == e e = e i ra=laNgmp e T e —— - = .
; ggomwios’].n;?ﬂglp .0 #E406 .Street Address (P.O. Box Number is Not Acceptable)
' HIALEAH FL 33016
; City FL ' Zip Coda

8. Th? above named entity subrmits this statement lor the puspose of changing its registered office or registered agent, or both, in the State of Forida,

SIGNATURE - prcemnyy
| Signature, typed or printad nams of regisiened Bgent and title I applicable. (NOTE: Ragistered Agant signature requirad whon remtaling) DaTE
8. 'l'h;is corporation is eligibla to satisty its Intangibl FILE NOWN act aifn Financk
Tax flling requirement and elects to do so. , ARter MAY 1, 2001 Feg : 10. Er::‘t :E&aggn tr?bmiloh 9 $5-00ml::);§°
(See criteria on back) Make Check Payable t )
1. | OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
NIE | P . [ Dstets e Clchange [ Additien
we - TRCARD IEBRO 10w we -
smeriooess | U S L.z G STREET ADDRESS
avsze | Holen €L D300 ov-st-zp
me O Delets e ' Dlcrange [ Acdition
WAME _ HAME
|- STREETADDRESS | + —rrrmd arman™ = o S o 5y irty + np —irang op o . e JoSTRECTADDRESS | — = - <l - e = e e -
CITY-ST, ZIP CITY-ST- 2P .
me ! O Deleta TME CJchange [ Additlon
NAVE | NAME
SR ADDRESS [~ T T T T s e e T W SREENADORESS [T T T e S S I
CITY-S7:2P cmv-§1-2p )
mE [ betets TME, } oo [ chenge ] Additfon
NAME ! NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITv-§7-2F
mE ] Detern e [ Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADORESS
CIIY-ST-IIIP - CiTY-ST7-2P )
TWILE ! : 3 Detete TiME : [l Changs [} Addition
NaME | NME : :
STREET ADORESS STREET ADDRESS
(‘.ﬁY-ST-FIP CITY-571-21P

13. | heraby certily thal the intormation supplied with this Jiling doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal eHect as it mace under oath; that | am an ofticer or direcior
of the corporation or the receiver of trusgtes empowered 10 execute this 7eport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X Z,a 2o Zsséﬂa \
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR ¥\ Daa Daytims Phona #

Mar 12, 2001 8:00 am

——
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CR2E034 {10/00)




