FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME NT # P01 000080502 R 5 05-06-2003 90049 002 ***150.00
A
1. Entity Name a2
ROSSI PLUMBING, INC.
Principal Place of Business Mailing Acdress o ’ L ,__w . .
8220 N.W 11TH STREET 8220 N.W 11TH STREET i
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T g S S IR R R A
S
f_““e' ApL #, et. Suite, APL #, etc. - [] GHECK HERE IF MAKING CHANGES
T ) . K
City & Stale City & State 4_ FEI Number Applied For
X [Not Applicable
Zip Country Zip Country $8.75 Acdiional
5. Certificate of Status Desired ‘ a Foe Required
- 5. Name and Address of Current Registared Agent : 7. Name and Addreas of New Regiatered Agent
Name
ROSSI, CHRISTINE
8220 N.W 11TH STREET Street Address (P.0. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33024
i Zi
City FL ] ip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Bignawm, bypdu o prinkdad nama H KIS NG agant and Ula J applicabl. {MOTE: Ragmaiau Agdni$gnawn reguiad whan Mnsating) BGATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. {1  Added o Fees
10. QOFFICERS AND DIRECTORS 11. " ADDITIONS/CHANG ES TO QFFICERS ANDG DIRECTORS IN 11
TILE - 1D [ petee e [dCrnge [ Addition
NAME ROSSI, RAFAEL J NAME
STREETADORESS | 8220 N.W 11TH STREET STREET ADDRESS
CiTy-5-2P PEMBROKE PINES, FL 33024 - cv-s1-2Ip
TiLE D 1 elete RLE [ Change (1 Addition
KAME ROSSI, CHRISTINE MANE
STREET ADCRESS | 8220 N.W 11TH STREET STREET ADIRESS
tv-si-2¢ - |PEMBROKE PINES, FL 33024 eny-st-21p ]
e 1 Delete TLE [ Chenge [ Addition
NAME NAME .
“{TSTREETADDRESS | -« ~ — o e - - _l 5177 ADORESS ‘ - -
Ciy-s1-2P cmy-51-21P .
1IME ] Delete e [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIv-§1-2P . chv-s1-2IP
e ' 3 Delete TLE O cange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
Civ-si-2e . Ciy-S1-21P
e [ petete THLE O change  [C] Addition
NAME NANE
STREET ADDRESS STREET ADIRESS
chv.s1-zp ciy-s1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se¢tion 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 13 irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
of the corpocation or the receiver or Irustee empowered 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears (n Biock 10 or Block 111f
changed, or on an attachment with an adaress, with al other like empowered.

SIGNATURE:

May 06, 2003 8:00 am

CR2E034 {10/02)



