2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:
DOCUMENT # P92000000624 May 16, 2000 8:00 am
=7 1 R L LY Y
DADELAND' PLUMBING CORPORATION Secretary of State
05-16-2000 90059 005 ***150.00
Principal Place of Business Mailing Address
1940 SW 123RD CT. 1940 SW 123RD CT.
MIAME FL 33175 MIAM! FL 33175717
S RS 00O
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
650370556 Not Applicable
Zip . . Cauntry Zip Country 5. Certifcate of Status Desired 0 $8.75 Additional
’ Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, LEONARDO Streat Address (F.C. Box Number is Not Acceptabie)
1940 SW 123RD CT. ,
MIAMI FL 33175
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 Floricia.

SIGNATURE
Signature, typed or printed name of registerad agent and Wie if appiicable. {NOTE. Ragisterad Agant signature required when remnstating) DATE
:.g_.)"‘rhis ?brpciratign is eligible to satisfy its Intangicle .- FILE NOW1!! FEE fS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Addad to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITL;E.-‘,,,”E—-.‘,: ,:-D L PR SPEISLTIPLr P PR [ pelete TITLE [ Change [ Additfon
ne - 71 MARTINEZ, LEONARDO ™" HAME
sTreeT 0DRess | 1940 SW 123RD CT. . STREET ADDRESS
CITY-5T-2P MIAMI FL 33175 - o CITY-§T-7IP
e D [ etete TITLE [JcChange [ Addition
NAME MUNOZ, JOSE A NAME
STREET ADDRESS | 1940 SW 123RD CT. STREET ADGRESS
CITY-$1-21P MIAMI FL 33175 CITY-ST-2IP
TITLE O pelete TITLE R [ Chenge [ Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2ZP
TITLE [ petete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE [3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporalion of the recaiver of frustes BMpowered 10 execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi ddress, with ail other like empowersd.
SIGNATURE: s/ /¢
}aﬁa / (ao Daﬂ\me PEDns# E E

CR2E034 (9/99)



