2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000072058 Secretary of State

1. Enlity Name 05-05-2003 91848 033 ***550.00

A 21 ST. CENTURY PLUMBING CO., INC.

Principal Place of Business Mailing Address

21 SW 59 AVE 21 SW 59 AVE

MIAME FL 33144 MIAMI FL 33144

2. Pringipal Place of Business 3. Mailing Address H"“"H'””“m” ||“|||“|I|m"m ’"‘”II” ml!l’m 'IH ‘l"
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 044 Applied For

65 2580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 p.‘ddmonal
Fee Required

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

| __HERRERA, BONIA_ e

Name

May 05, 2003 8:00 am

Y e

|~ Sirest Acdress (P.0O. Box Number is Not Accepiatle)
21 SW. 59TH AVE. -

MIAMI FL 33144

City FL Zip Code

8. The above named entily submits this statement for the purposs of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ered.age%w' .
Bons Herera Yy é’A}
DATE

SIGNATURE }

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating)

iﬁ;;.,_“r; i
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin,
u After May 1, 2003 Fee will be $550.00 Trust Fund C;\trigbution. ° O ft:lscile(c,&)hlﬂzae);ss g
Makg Check Payable to Florida Department of State .
10. . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT : [ Delete MLE [T change  [J Addition
NAME HERRERA, BONI A NAME '
sTreeT ooress |21.SW 58 AVE . STREET ADDRESS
crv-sr-ze | MIAME FL 33144 : CITY-51-21P
TINLE S O oelete TITLE [ Change [ Addition
NAME HERNANDEZ, GUILLERMO NAME
streeT AoDREss | 5125 NW 193 TERR STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2IP
TITLE VD [ petete TITLE [ Change (] Addition
 NAME iz _I-_IERRERA;:ANNIE M - e B S
sTReeTADDRESS (2% SW 59TH AVE. . STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-7IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP " CITY-ST-2P
TITE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

12. | 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 certify that the infermation
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
af the corporation or the receiver or pdee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wit :

W dress,.‘wilWr like empowered. .
SIGNATURE: S qu AL 1) Bonit 4. %//Cl’d—f/é/j éﬂf,bé7'/ijﬂ

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [ D¥lme Phare ¥ __ _

CR2EQ34 (10/02)



