2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # QO2000035057 ecretary of State .
1. Entity Name 04-11-2003 90158 013 ***150.00
BISCAYNE PLUMBING CO
Principal Place of Business Mailing Address
8275 NW 191 LANE 8275 NW 191 LANE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
Suite, Apt. #, lc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe! Applied For
‘V . R T Y - . —— : o r?ﬁ‘ﬁ)baﬁiﬁ nd rat-Applicable
zp Country ap Country 5. Cerlificate of Stalus Desired [ ﬁ?ﬂ'i&l 3:’:;“0”3'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DQELLO, JOSE A Street Address (P.O. Box Number is Not Acceptable)
8275 NW 191 LANE
MIAM! LAKES FL 33015
City FL Zip Code

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

SIGNATURE -
S'\gnalura."tvped or printed narme of registered agent and title if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9, Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nr?bution‘ ° a fc?d-eg({ohg?;f °
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT -~ & . O pelete TITLE O Crange [ Addition | &
NAME COELLO, JOSE A ’ NAME e
sTReeT A0DRESs | 8275 NW 191 LANE STREET ADDRESS 3
crv-st-ze | MIAMI LAKES FL 33015 ) CITY-ST-2IP S
- o
TILE VS O elete TITLE [Jchange [ Addiion | &
NAKE DUERO, LUIS : o e 1 . g .
_STBEET ADDRESS | 266 -SW:39TH:TERR y e L SR AR e e T e e . ‘
“emy-st-2” | MIAMI FL 33155 CITY-S7-2IP
TITLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s7-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; andthat my name appears in Block 10 or El!ock 11 i
changed, ar on an altach ith an address, witttail other like empowered

SAL A > ; s, § = f= .
SIGNATURE: .A..._::h w\ N RISEe (‘oe(lb 413102 WS -LEL- mci§

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *\ Dals Daytime Phane #




