FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COPROFIT sl
CORPORATION
ANNUAL REPORT Secretary of State

- 199? e DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # PG3000003583 (0)

1. Corporation fame

UNLIMITED PLUMBING, INC.

S IR EA

| Pringipal Place: of Business Mailing Addross
7321 NW BTH 8T. 7321 NW 8TH ST
MIAMI FL 33126 MIAMI FL 30126-2921
us us

3. Date Incorporated or Qualified 3a. Date of Las! Report

01/11/1993 01/26/1996

2, | “2a. Mailing Address 4, FEI Number Applied Far
Sl 26| 65-0385367 Not Applicable
Suite:, At #, el Suite, Apl #, etc. di
S [ o H §. Certificate of Status Desired [:] $8'75 Additional
Lo Gty & St _ Ciy & State 6. Eloction Campaign Financing $5.00 may Bo
23 I, ) o o 28] ) ) Trust Fund Contribution Added to Fees
| Zn _ Gounly L dip Country 8, This corporation has liability for intangitle tax under 8, 199 032,
241 e 25] . 29] —.'El Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PEREZ, JOSE 81| Name
7321 NW 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33126
83
84| Cily FL 85| Zp Code

|11, Pursiant 1 the: pr
office o regste
agemd | fanlian walh, and ag

wions of Sactions 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or boln, inthe Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as reqgistered
poons of, Section 607.0505, Elarida Statutes

SIGNATURI — NS e 3- »- 11‘1-}
1altresd age ek A be o anphe abde (NOTL- Ragistered Agent signatue required whan reinstaling} . DATE
OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R’ I o 7 DECeTE 1A TILE [J Change L] Addition
PEREZ, RAFAEL 1.2 NAME
stk enceres | 3110 SW 21 8T 1.3 STREET ADDRESS
Cily-51- A0 MMM' FL 331‘5 14 CITY-ST-2IP
I PSTD e [:] DELETE 21 TILE 7 change D Addition
R PEREZ, JOSE 2.2 NAME
e aonws | 3110 SW 21 8T, 23 STREFT ABDRESS
prvesar | MIAMEFL 2 4CITY-ST-IF
mﬁ‘fu- I o D DELETE 3ATITLE ] D Changs D Addilion
NEME 3.2 NAME
STHEET AP 55 3.3 STREET ADDRESS
CilY -5 7p 34, CITY-SF-2IF )
_'u—:_l[ o e L—_l DELETE 4.1TITLE [T change D Addit.on
NAME 4 2NAME .
ST T ADLRES, 4.3 STREET ADDRESS
Giry- 51 Ak 4.4 CITY-5T- 2P
'__fﬁiimm EE [T DELETE 51 THLE O Change T°F additian
MAME I 52 NAME
STREE DAL 65 5 3STREET ADDRESS
Oy S1- e 54 LiTY-ST-2P
T S [T eLere 61THTLE O Change T aadition
RLILE 62 NAME :
SIHEE | ADTR A 69 STREET ADDRESS
Cy-S1-2¢ ) 64 CITY- 57- 2

14. | dix hereby cerlify that 1he aformation supplied with this filing does not qualify for the exemption staled in Section 119,07{3)(i), Florida Statutes. | further certify that the
inforenacion ingizatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Uang an officer or direclar of the corporation or tha receiveper rustee epapowered to execute this repon as required by Chaptaer 807, Florida Statutes; and that my name
appcars in Black 12 o Block 1300 changed, o Qo AChment wian address

SIGNATURE: - NVOST gpz_b-’b-nm‘l'l_._,_.,,&of A6 4355

T AND TYPED DR PRUNTED NAME OF SIGNING DFFICER OR DIRECTOR ate gl Preone 4

EIGN

FLORDADEPRATIENT OF STATE Mar 07 1997 8:00am

CR2E034 (9/96)




