2003 FOR PROFIT CORPORATION FILED
. _UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT #  P02000066593 ST Secretary of State
- Entity Name 01-15-2003 90229 012 ***150.00
‘ERRARA PLUMBING, INC.
Principal Piace of Business Mailing Address
4726 HARRISON ST 4726 HARRISON ST e e
HOLLYWOOQD FL 3302t HOLLYWOOD FL 33021 ' :
I N IR TARIM A
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ GHECK HERE IF MAKING CHANGES
I City & State City & State 4. FEI Number ‘ Applied For
QY- 36784 22 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?i‘;fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name. _ s - Q 2 I . v ..
NICOSA" GIOVANNI ESQ Str\ZjAQreCSS%?;[ Number ispoi};’: ptFleer rm
8100 N UNIVERSITY DR #102 045 Harresty St

FT LAUDERDALE FL 33321

onuwend FL | 8Zba |

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

|-12-03

SIGNATURE
LY {NOTE: Registered Agent signature required when rainstating) DATE
b1
FLE NOWIl! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 S e rons commsion "0 o 33,00 ey oe
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ' [J Change [ Addition
NAME FERRARA, VINCENT NAME
staeet acoRess | 4726 HARRISON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQD FL 33021 GITY-ST-2IP o
TILE v ) O pelete TITLE O change [ Addition
NAME FERRARA, DINA NAME
STREET ACDRESS | 4726 HARRISON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-57-21P .
TILE L] Delete TILE ) Change [ Addition
NAME e = NAME Lo e - DR - -
STREET ADDRESS STREET AODRESS
GITY-ST-7IP . CITY-ST-2IP
TITLE [ selete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 71 Delete TITLE ["] change [ Addition
NAME NAME
STREET ADICRESS ’ STREET ADDRESS
CITY-ST-2/P . CITY-ST-21P

12. | hereby certify_ti'{ét the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 ar trustee empowered to execute 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 attachm pt wit;;n ad)g[ess‘ with all other like wered.
thee (ol AL ~~9£:
SIGNATURE: ___ SIGNATUREAZEGUIRED f-7-02  G5Y-BA2-Lf¢P

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TSR+ ||

v

r

CR2E034 (10/02)



