Ameded H (DS
2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # p4g300000 & 54U Y

1. Entity Name

FILED
SELPETARY OF STATE
Universal Plumbing Coorp. DT TPABIRATIONS

00DEC -1 PH 1213

Principal Place of Business Mailing Address

45\"5;5 7SW 75 Ave. Same
Midmi, FL 33155

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
65-0384642 Not Applicable
- - " -
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

Alberto Roman
99858W 49th St.,

Streef Address {P.O. Box Number is'Not Acceptatle)

Miami,FL 33165

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 Florida.

SIGNATURE

Signature. typed or printed narme of registered agent and tile 1If applicable. {NOTE: Registerad Agent signaturs requzed when reinstaing) DATE .

9. This corporation is eligible to satisfy its Intangible___
Tax filing requirement and elects to 4o so.
(See criteria on back)

Trust Fund Contribution. dJ Added to Fees

-40.. Blection Campeign Financing———— $5.00-may ge—| -

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PD Xoelete S 5DfTref‘ S uﬁe r X Change [ Addition

NAME P NAME aria . oman

STREET ADDRESS %ég?r 15"% }zgmg‘z SREETADDRESS | 9985 SW 49 St.

CITY-ST-7IP Miami, FL 33165 CITY-ST-ZIP Miami, FL 33165

e sD, [ Delete THLE . . ) Change ] Addition

NAME Carlecs Rodri NAME SOoOoOag=ssaag vyS - —8

guez Y ~ A

STREET ADDRESS STREET ADDRESS 1241370001 108---001
11445 SW 51 St A - ko =5

CTY-51-2IP Miami, FL 33165 CITY-ST-ZP *ddkfl, 20 kbl 25

TILE 7 Delate THLE ) Ghange  [[] Addition

NAME N e NAME

STREET ADDRESS T STREET ADDRESS -7

CITY-ST-21P CITY-ST-7IP

e O Delete TITLE [ Change [ Adgition

NAME HAME -

STREET ADDRESS : STREET ADDRESS

CiTY-5T-2P ] CITY-S1-2IP

TIMLE O Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P ' CITY-ST-7IP

TImE [T petete TITLE O change [T Addition

NAME NAME : ! /

STREET ADDRESS STREET ADDRESS ﬁ g

CiTY-ST-2P . CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered-to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an'address, with all other like empowered.

- Pl

SIGNATURE:

- -

- > __— Maria 1. Roman 11-27-00 305-271-13513
SIGNATURE AND TYPED, 0% PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dam Daytima Prone
5 b L

- T -

CRZE034 (9/99)




