FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000009198 Secretary of State
03-03-2003 90943 003 ***158.75

1. Entity Name

PLUMBING SUPPLY DISTRIBUTION CORP.

Principal Place of Business Mailing Address
2517 WEST 72ND STREET 2517 WEST 72ND STREET . ' .
HIALEAH FL 33016 HIALEAH FL 33016

g 975577 MR

Suite, Apt. #, etc. Sulte, Apt. #, el
CHECK HERE IF MAKING CHANGES
Ry ZF Ry &P X

st ateah Lok | " 2hakaly fde | B 02393, 8 e

jip?a/g Courzrijjﬁ Z?jﬂ/g Countryyjﬁ 5. Certificate of Status Desired N gﬁg‘ggﬂlﬁf‘:’c}“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . .
CARCIA, ASET Loy n L8/20r7
' . r r 0. Box ri |
2517 WEST 72ND STREET . Sireet Address ( Box Number is Not Acceptab ey5/7 M7(;§)L

HIALEAH FL 33016
i L 9/ FL | ™% /4

8. The above named eptty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations ofere agent.

) e Grcin | o piieny 26 2003

SIGNATURE gz== EWIIY

Signara. a.pr me_q, nam%egislered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE/
L Ly ' -
FILE NO%{ FEEé $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Elorida Department of State
10. T . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I PD O Delote TmE V . ﬂ . O/ _ 7‘ Ol Change X addition
N GARCIA, RENE e e residen)
sTREET ADoRess { 2517 WEST 72ND STREET STREET ADDRESS Z / a/ 0 E e -
orvst2r | HIALEAH FL 33016 e (2677w 7451 Hialewh FL 33076
TITLE [ Delete TITLE : [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-ZIP
TNLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eirY-S1-2IP A IS o e e st e e e -
me | 7 Delete TiTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TILE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresi with all other like empowered.

SIGNATURE:

Daytima Phona #

CR2E034 (10/02)



