2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

DOCUMENT #

1. Entity Name

P01000023324

ALL PRO PLUMBING CORPORATION

Principal Place of Business

1531 NW 26TH AVENUE
MIAMI FL 33125

Maiiing Address
1531 NW 26TH AVENUE
MIAMI FL 33125

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90091 044 ***150.00

AT

2. Principal Place of Business 3. Mailing Address
- Sulle. Apt. #, etc. ] Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

- ] S Tt e L _

ity & St Cit t T T===a=FEp - . - Applied F
City & State ity & State 4 FEPNurbar. 65'1083656 b e ff'ej E, _

Not'Applicable|—

"Zi all Zi Countr iti

P Country P ury 5. Certificate of Status Desired ~ [] ~ 98-73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TEIXHRA! BAR.BY G," - - - Street-Address (P.C. Box Numbeér is Not Acceptabie) ~ ST ' =
1531 NW 26TH AVENUE
MIAM! FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqi

the cbligations of registered agent.

SIGNATURE

stared office or registered agent,

or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed nama af registered agent and title if applicabla

(NOTE: Registerad Agent signature required when reinstating}

DATE

s ElLENOWML- REEIS $150.00. o o .-
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

==9.zElegtion.-Campaign.Financing—_._..__ $§!OOM§¥£9L

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | EERE ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PD ' [ Delete TITLE [ Change (] Addiion | &
NAME TEIXEIRA, BARRY G NAME e
STREET ADDRESS | 1531 NW 26TH AVENUE STREET ADDRESS g
CITY-5T-7iP MIAM! FL 33125 CITY-ST-21P g
TMLE VD {7 Deleta TITLE Dl change [ Addition i
NAME TEIXEIRA, MARIANELA C NAME

STREET ADDRESS | 1531 NW 26TH AVENUE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33125 CITY-8T-ZP

TITLE O petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TLE [T Delete TILE o o [ Change _ [ Addition |
NAME . SR et [ s e e -

STREET ANDRESS STREET ADDRESS

Civ-sr-zp CITY-57-2P

TITLE T Delete TITLE B change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

THLE J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp = CITY-5T-21P

12. | hereby certify that the information supplied wil

indicated on this report or supplemental report
of the corporation or the receiver or frustee em|
changed, or on an attachment with addresy

SIGNATURE: QSQQ:: ®

th this filing does not qualify for the
is true and accurate and that my Si
[
{ with

&)l other ke empowered.

E\RER RS

exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
as if made under oath; that | am an officer or director
and thal my name appears in Block 10 or Block 11 if

gnature shall have the same legal effect

ared to execute this report as required by Chapter 807, Florida Statutes;

D \'lin\?MS‘I&M Yo

210z 20T)3s - 3002

RE ANDR(YPED OR PRINTED NAMY OF SIGNING OFFICER OR DI

e e

RECTOR

Date Fi Daytime Phona #

'




