FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

S ’ fS
DOCUMENT #  P01000046228 ecretary of State
1. Entity Name 01-23-2003 90062 038 ***150.00
EURO PLUMBING CORP.
Principal Place of Business Mailing Address
15860 SW 79TH TERR 15860 SW 79TH TERR
MIAMI FL 33193 MIAMI FL 33193
ite, A . i CH#, .
Sute, Apt. #, ete Suite, Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 1 Applied For
5-1105316 Not Applicabis
Zip Country le Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALBEHTE’ JuLI0 Street Address (P.O. Box Number is Not Acceptable)
15860 SW 79TH TERR
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regmtered agent, gr both, in the State of Florida. | am familiar with, and accept
the obllgat\ons oi reglstered agent. .
SIGNATURE .' SR -
Signature. typ'ég aor printed ‘narr_le of regislared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE N'Q;)\;H-!! EEE- IS $150.00 . . . ' )
LT A 9. Election Ca n Finangi
Aiter May 1, 20953 Fee will be $550.00 Trust Fund gc?nilr?buﬂon. " [} .?dsd.gi('{omllaei? °
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSD . O Belste TILE [ Change [ Addition g
NAME ALBERTE, JULIO o NAME S
STREET ADDRESS | 15860 SW 79TH TERR STREET ADERESS 3
CITY-ST-2IP MIAMI FL 33193 CIry-S7-21P &
o
TMeE VD 7 Detete TITE O Change [ Auditon | &
NAME IGLESIAS, GILBERTO SR. NAME
STREET ADDRESS (9568 S.W. 146TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33188 CITY-ST-2P
TITLE 1 Dejete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TInE ' ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP jonv-st-ze _ )
TmE T T e 7 © O oelete B Bl = [cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CTY-$7-2P i
12. | hereby certify thaf’ the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repurt or supplemenital report ig ru and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee el ¢ p efacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgre# Hibgetke empowered.
heoutrilie AlbeTe (-
REQUIRA D Alhe Te [~15~p3 3o 383335Y

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #



