+ "2002 UNIFORM BUS

INESS REPORT (UBFK})-

DOCUMENT #

" " 1. Entity Naime
MAC-_AO PLUMBING SERVICES. INC.

+

LN,

P01000042464 ¥

HALEAR FL 3013 - = * =«

Principal Piace of Business , Py T T - MailingAldqress;,,— R
- - ot )
GTE4SST .. -, ., .- BTEMSST " C,
: HALEAH FL 33 .. *© ~ « ¢ -

2. Principal Place of Business
s

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-21-2002 91152 004 ***¥150.00

DO NOT WRITE IN THIS SPACE

City & State City & State EI Number |Applied Fox
= HO 8 3 | 3 [Not Applicabre
: S P B S T T e e e . T
<R Y L4 Countt 5. Cerﬂhcale of Stals Desired. O gg, Z?q;:g%mm“‘
. : 6. Nama and Address of Current Registerod Agent 7. Name and Add| of New Regl Agent
— s e T - Name [T . . B
. MORALES' AURELIO Strest Address (P.0. Box Number is Not Accaptable)
627 E 45 8T
HIALEAH FL 33013 o ‘
City FL’ l Zip Code

8. The above named

SIGNATURE

submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

tal st -

Sighwilrs, !ymovnmwdnlr'-ohoonn-.d apent and tifle # appiicable.

(NOTE: Regstered Agent signature raquired wher: reinstaingh

DATE

Tax filing requirernent and elacts o do 50.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
M-ka Check Payable to Department of State

B B 15 5 | FEEI3$150:00- ~ N
owiH ™0~ Eigttom FCampaignFineneing 2i=tsly

e R e
9. This corporatlon is el|g|ble o sansfy Its Intangible

[5“" i$5:00:MayBex

Trust Fund Ceniribution. Added to Fees

W ) QFFICERS AND DIRECTOHS .

m‘.

CR2E034 (9/01)

12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE PD i O oslete TIME , [ Change [ Addition
NAME MORALES, AUREI.IO HAME
STREET ADDRESS | 627 E 45 ST STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-5T-ZP
TITLE " [ Dalere mLE [ Change T Addition
HAME LOPEZ, KATIA AME .
smeer AnoRess @27 E 45 ST STREET ADDRESS

— -0tz AL EAHF|:33013 — = == SH—GI-3P = ~ =TT =
TILE [ vetete HITLE O Crange [ Addition
NAME R T - _ B ame o e o . -
STREET ADDRESS STREET ADDRESS
oY 51-2P CrTY-51- 2P
L [ Detete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CIry-S1-20
mE” O Celete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 2P CIvY-ST-2P
e [T Gelete TILE Dl chage [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2P

5 5 Nchanged or on an attachmant with an address,
= [§
| SIGNATURE: S.GN:

AR

of the.corporation or the receiver or trustee empowerad o execule this report as required by Chapl

SR IS

13. | hereby certify that the informaticn supplied with this filing does not quelity for the exemnption siated in Section 119 07#3)0) Florida Stalutes. | lurther ceriify that the information
indicated on this report or supplemsnial repert is true and accurate and that my signature shall have the same iegai
607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

with all other like empowered.

15 30

RO wIRiED ")

tect as if made undar oath; that | am an olficer or director

HIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFKCER OR INRECTOR v

— e X

I
1

=




