FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL S S
Poan N1 # P0O1000046218 et S

1. Entity Name

ABY. PLUMBING CORP.

AV +160500

CR2E034 (4/03)

Principa! Place of Business Mailing Address
10475 SW 22ND STREET 4561 SW 74 AVE
MIAMI FL 33165 MIAMI FL 33155
2 Pr al F‘Iace of Business 3. Ma"B Address ““"“I W |I'|| “I“ |Im||m IIW““' Illll |”|| nlll “l“ lm “ll
40872 S 193 5T P 0. Box 770549
Suue, Apt. #, etc. Suite, Apt. #, atc, IE@ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
winmi 7 ﬂ7 ek /-//. 65-1102487 Not Applicable
Zip Gountry_ ., Courttry " . . $8.75 Additional
55 l CE)-, le 6% / -7 '2 UJ a 5. Certificate of Status Desired O Foe Required
6. Name and “Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= = g e —~—r *—hﬁ,,_;,m_‘_\-..-_Name I Y3y S S M- e _
MARTINEZ, CARLOS E SR. Street Address {P.O. Box Number is Not Acceptable)
10475 SW 22ND STREET
MIAMI FL 33165
City FL Zip Code
8. The above named grtity subgiits this,statement for the furpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations / Z
i / -] /
SIGNATURE - 7 2' 03
. Signature, yped of printed name of reglstered agent and m\a if applicable. (NOTE: Registered Agent signatwre raguired when reinstating) dATE
P FILE NOW!!! FEE IS $550.00 . . e -
o > - A — T ~ 9. Election Céfnpaign Financing =~~~ ;
After September 10, 200:? Fee will be $750.00 Trust Fund Ct?ntr?bution. ¢ C ft?ci-ggohll:?;sB ¢
Make Check Payable to Florida Department of State .
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D ; 1 pelste TITLE [ change [ Addition
NAME (7 MARTINEZ, CARLOS E SR, NAME
saeT Aooress | 10475 SW 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 - GITY-ST-2P
TILE [ pelete TILE _ [CJchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P - CiTY-S7-2IP
TITLE [ pelete TILE []Change  [] Addition
NAME ) N . B K e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-21P CITy-31-21P
TITLE ! [ palete e [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY¥-S7-2IP CITy-S8T-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2Ip |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart or supp! ntal report is true and accurate and thg my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei i rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm W .
) ’ [
SIGNATURE: K/ LARED 7/ 25/03

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR T Dae Daytime Phone #




