2000 UNIFORM BUSINESS REPORT (UBR})

BQEiJIVIENT# P9ZG00007493 (5)

1. Entity Name

METROPOLTTAN BLUMBING, INC.

Principal Place of Business

6250 SW 16th St.
Miami, FL 33155

Mailing Address

6250 SW 16th St.
Miami, FL 33155

2. Principal Place of Business 3. Mailing Address

" “Suite, Apt. #, elc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applied For
65-0382629 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired i Fee Required
6. Name and Add;‘;sg of Current Registered Agent 7. Name and Address of New Registerad Agent
T - — T NEmE - == —r T T

Guiandinu, Miguel S
6250 S.W. loth St.
Miami, FL 33155

Street Address {P.0. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ol registered agent and tile if applicable. {NOTE: Registered Agent signature reguired whan remslating} DATE
e s oo oGt Cnpmnrarera. L $5.00 oy |
g red 5O Trust Fund Contribution. Added to Fees
(See criteria on back) O
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE [ change  [J Addition
HAME MIGUEL S. GUTARDINU NAME G iniminle t'\.,?_ oo g——
SIREETADDRESS | p050 Q (. 14th Stheet STREET ADDRESS ' -1 ,.J'"_['?S 00— ‘ﬂ 5--013
or-si-2p | il EL 33155 CITY-ST-2IP o - EERE] L 25 ekkeh 1, 25
L . O pelete TITLE E/P B — [ change  [] Addition
NAME
NAME RAMON CEBALLQS
STREET ADDRESS STREET ADDRESS 6281 S.W. 4th Streest
CITY-ST-2IP ciry-S7-2Ip Miami. FL 33124
TITLE S [ Delete THTLE , ) i [l Change  [] Addition
MAME — et e _ — —-—f NAME - . - - -
ROSA GUIARDINU o .
STREET ADDRESS 6 2 5 0 S w 1 62:"1. SULQ.QJC STREET ADDRESS N
CITY-5T-2IP Miami ’ i"l'. 33155 CiTY-S1-2P T
TILE ’ O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TIMLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \‘\ \/S
CITY-ST-2IP CITY-ST-7IP _
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated cn this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ress, with all cther like empowered.
M-<¢ Miguel S. Guiardinu, Pres.

changed, or on an attachment with an ad

SIGNATURE: ¢

10-25-00

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

qsmtme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (9/99)



