2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062343

1. Entity Name

GEORGE PLUMBING, INC.

Principal Place of Business

Mailing Address

4180 Nw 200TH ST 4180 NW 200TH 8T
MIAMI FL. 33055 MIAMI FL 33055

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90018 029 ***150.00

AR A R F MY My

LT

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65 84412 Applied For
-04 Not Applicable
Zi Count Zi Count
P oumiry P ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R Name

= b ez

MACEDO CARLOS
8670-3 SW 40TH ST
MIAMI FL 33165

e . - - -

f———— -

——r——— = = A et L s e e o e L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity s@ statem for th.
SIGNATURE

ose of changing its registered office or registerad agent, or both, in the State of Florida,

Caxlos ‘4"&6)50

4]03 &ol

Sigrature, typed or printad name of registered agent and tite if applicable.

{NQTE; Registered Agent signature required w*ﬂ reinstating}

DATE

9. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.
{See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may be
Added to Fees

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

TMLE PTD O Delete TITLE O] change [ Addition

NAME AGUIRRE, HIGICEQ NAME

STREET ADDRESS | 4180 NORTHWEST 200TH STREET STREET ADDRESS

Cy-sT-2IP MIAMI FL 33055 cmy-57-2p

TALE VSD O petete i Ol change [ Adcition

NAME AGUIRRE, LUPE NAME

STREET ADDRESS | 4180 NORTHWEST 200TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33055 CITY-ST-2P

TITLE {7 Delete TITLE [Jchange [ Addition
—NAME-'H“':'Q“ Dome. T - Too= T T et EE N s = - ’[{AAAE"h ——— e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Desete TITLE [ Change (3 Addbion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2iP

TITLE [ Delete TITLE [OJcChange O Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filin

does not qualify 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 anéJ accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 10 execute this report as required by Chapter 8§07, Florida Statwtes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all

SIGNATURE:

gther like empowered.

LGN

Meniees \W85s. afalov (3ar)40 6ol

B-OF SIGNING OFFICER OR DJRECTOR

Date Qatlime Phona #

-

0121881

CR2E034 (10/00)



