—_— — — 0 — Ear—

' FILED
2002 UNIFORM BUSINESS REPORT (UBR) - May 14, 2002 8:00 am

'§

ey PO0000117007 Secretary of State
ook e b
BRUCA PLUMBING CORPORATION _ 05-14-2002 90045 045 ***150.00
Principal Place of Business Mailing Address
764 2.29 LN #102 7784 2 29 LN #102 -
HIALEAH FL 33018 . PRTEAN HIALEAH FL 33018 .
2. Principal Place of Business 3. Mailing Address ‘ : H"”", m " m " "" ml lm "I“ ]"” Il"“l"“"”m
-~ “‘[
Sulte, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FE! Number 1 | Applied For
i . ‘ 65-1063128 Not Applicable
— e g e =G 114 S [Vd| s SR STt F i e T e e e Pl A ] ===
= =l ; UMY, = s Q'Q'U”lwb\ 5. Cértificate ¢! Status Desired [} $8:75 Addﬂionai
s ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"|_Name.
. . ' - ' ’ kﬂyﬁv T
DIAZ, BRUNO el Street Address {P.O. Box Number is Not Acceptablg)
7784 2 29N #102. — = ——=
. o R ——— s et g = V. ——— PR - . -
HIALEAH FL"33018
ALY SRR SO City FL Zip Code
8. The above named entity. sibmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
Ta
SIGNATURE
Signature, typed cr printad nama of registered agent and titla if applicablg {NOTE: Registered Agent $ignature required when reinstating) DATE
7
. AT R P " - -
9. This corporation is eligible to satisfy its Intangible _, FILE NOWH) FEE 1S 511!50.00_ §--10. Etection Campaign Financing~ - . 85;00 May Be =| =
Tax filing requirement and elects to do so. After May 1, 2002 Fée will be $550.00 Trust Fund Contribution O Added 1o Feas
(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 .
TITLE PD O Detete TLE [ change [T Addition §
NAME DIAZ, BRUNO - NAME o
STHEE; s0okess | 7784 2 29 LN #102 zmszr ADDRESS 3 %
CITY-§T-2P ITY-S7-ZIP .
: tllALEA___HFLSSNB _|a
WLE, <5 A Lpp (1 Delete TITLE ; o~ DChange  [3 Addtion | S
ME 0+ /|- RODAS; MARIA C g ‘
STREET ADDRESS | 7784 299 LN #102 ~STREET ADDRESS
oY-5T-7P - HIALEAH FL 33018 CITY-ST-2IP Ve
TTLE N [ Delete TITLE , ] {(JChange [ Addition
NAME NAME '
| STREETADDRESS | 3 e : STREET ADDRESS
or-srge | I T e ST Y-SR T T R e e e L ey e e P
TITLE [ petete TITLE : [ Change ] Addition
NAME ) NAME " )
STAEET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-57-2IP
TITLE [ Dalete TITLE i oo .. H] Cnange
NAME ' : ‘ - reme ‘ s A SRS
STREET ADDRESS STREET ADDRESS S T
ory-st-e | ' CTY-ST-ZIP | . T T e
T\TLEI- T *,.‘_,' . .0 Délete TITLE : [J Change [T Addition
HAME ’ ooeme e A wame i
STREET ADDRESS STREET ADDRESS
CITY-§i-2 f cvesrze T
13. | hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information e
" 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 cath; that | am an officer or director | _ .
of the corporaticn or the receiver or lrustee empowered tc execute this report as'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 °|=7"
changed, or on an attachment with-an address, with all ether itke empowered. v et~ o e o
.. e .‘.‘/_‘_/ ‘ ""—"f‘:-"f%'f—-:_;_-%_- . !
SIGNATURE: ___ QY /20id2’ -~ Y T e e -
SIGNA F SIGNING OFFICER OR DIRECTOR ; = Datg Daytime Phone # i




