2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000115706

1. Entity Name
FIAT PLUMBING & GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address

2727 SW 36TH AVE. 2727 SW 36TH AVE. . . - )
MIAMILFL 33133 MIAMI FL 33133 REHN%T@TE@J@@Q I s

. I
i

Suite, Apt. #, elc. Suite, Apt. #, efc. 10202004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
02-0649492 Not Applicabie
Zip Country Zip Country - . $8.75 additional
i - 5. Certificate -of Status Desired b Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Registerad Agent. .- ..

CooT s ) = ’ - T - Name
FIAT, JORGE A
2727 SW3BTH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33133

X City FL I Zip Code

8. The above named entity s{bmits tr:.is'jiit-e%fnr e Burpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regigler Egnl. “ -
SIGNATURE
Slgnatue, typed or printed neme of registered agent and ttle i applicable. {NOTE: Regh Agent Hig q ‘whan . DATE
FILE NOWIT! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., tha
After January 1, 2005, Fee will be $300.00 . .t corporation did not receive the prior nofice.
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ] petete TMLE [ Change [ Addition
NAME FIAT, JORGE A NAME ey gy g —p ey e -~
; LR e B A et 3 |
STREET ADDRESS | 2727 SW 36TH AVE. STREET ADDRESS i I'Zi;'_'ll""-_‘_"rnlil}l:-l-['ﬁ E_:ﬁ E:_' ?—I% -t i i-;l:g —
omv-s1-2° | MIAMI, FL 33133 CTY-5T-2P S e LTI TS R,
TME D 1 Detete ME o . ' [change  [J Addition
NAME FIAT, MARIA NAME
STREET ADORESS | 2727 SW 36TH AVE. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33133 CiTY-S$T-7P
e O pelete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-BT-ZP = f———x e - - - - [Ea s . - - - - - -
TME . 3 Delete TITLE [Achange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-$7-2P
TIME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P . _ CITY-ST-7IP
TITLE , . [ Delete e ' [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P - CIY-ST-ZP

12. 1 hereby certify that the information suppjied with 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 ceport or supplemential §eport is true and accurate and that my stgnature shatl have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the seceiver or truside empowered to execute this report as required by Chapter 607, FHorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of 6n an attachment with an adfiress, with all other like empgwered,

SIGNATURE: <\ .....\/)\ ~"

BIGNATURE AND ﬂq OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




