_FILE NOW:

115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

FILING FEE AFTER MAY

pIULIEY;

5

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

UNLIMITED PLUMBING, INC.
" bancinal Poca of Busness T T Voina Aadess T - “"”"”“'I‘I"““ “m Ilmllmllm ||||| ml“nl‘ |||||"” ||||
7321 NW 8TH ST. 7321 NW 8TH ST.
MIAMI FL 33126 MIAMI FL 33126
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repost
_ L 01/11/1993 08/11/1995
2. Phincipa’ Place of Business __'{a. Mailing Address 4. FE!I Number Apphed For
X1 P 1 R o 65-0385367 Nof Applicable
Suite, APl £, €1 | suite, At &, ele. 5. Gertitcate of Status Desied [ $8.75 Additional
[22' S o o gﬂ S Fee Required
| Cily & State Gy & State 6. Elsction Campaign Financing $5.00 May Bs
23[ 28] . Trust Fund Contribution O Added 1o Fees
ip __ Country L Do | Country 8. This corparation has liability for intangible tax under s 199.032,
25| |29 30 Florida Statutes X ves [JNo
L - "9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglsiered Agent
81| Name
PEREZ‘ JOSE 82| Streot Address (P.Q. Box Number is Not Acceptable;
7321 NW 8TH ST.
MIAMI FL 33128 8
84| City FL lss| 2ip Code

11, Pursianil 1o the provsions of Soctions 6070507 and 607.1508, Fionda Statutes, the atove-named corporation subnits this statement for the purpose of changing Rs registered office
o registerod agent, or both, in the State of Flurida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famivar with, and accept the obhgations of, Section 607.0505, Florida Statules

SIGHNATURE

" NGTE Rogistersd Agonl sgaturs o ired when renslatng

1 wetn e, typord O frine 1 riente, SF rkai e age @ el I BrqH At DATE
12 OFfF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - CIDELETE 1 17LE [ Change L3 Addition
HAM( PEREZ, RAFAEL 1.2 HAME
SR T ADCRESS 3110 SW 21 ST 1.3 STREET ADDRESS
Lonvsrae | MIAMIFL33N4S 1408127
iy PSTD [ DELETE 2 1TLE [ Chaage [ Addition
Ma: PEREZ, JOSE 22MAME
SIS AR 3110 SW 21 8T. 23 STREET ADDRESS
ovesze | MAMIAL o ZACITY-ST- 2P
1t [ OEETE IVHNE [ Cnange  [] Aodition
HaM: 32 NAME
SINL 1 ANDALSG 33 SIREET ADDRESS
iy s | - 34GTY-8T-21P
L [J DELETE 4 1TILE [} Chenge [} Addition
RAME 47 MAME
STREE T ATDRESS 4.3 SIFEET ADDRESS
[N ) . o 44 CITY-$T-T0
Tk (] DELETE 5 1TIME [ Crange [ Addition
ran 5 2 NAME
514 FIARDRSES 53 SIREET ADDRESS
I e 54CIY-51-21P
] DELETE € 1 TilLE [ Change [ Addition
hAY 62 RAME
SIREE | ALILRLSS 63 STREET ADDRESS
Gy § -1 - 64CIY-51- 2P

14, 1 6o hareby Gerl fy thal The information supphed with this 1ing is voluntarily urished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual repord o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | & an oflicer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, o

tachrment with an addregg.

ND TYPED OR PRINTED NAME OF SIGNINS OFFiCER OR DIRECTOR ~

= ad- 1496

Pata

308 - 2eM- 614

Daigtense Phane #

CR2E034 (12/95)




