2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P94000000892 FILED
1. Entity Name Mar 03, 2000 8:00 am
ISLAND PLUMBING COMPANY Secretary of State
, 03-03-2000 90202 041 ***150.00
Principal Place of Business Mailing Address
355 REDWOOD LANE P O BOX 490984
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331490984
us us roe
2. Principal Place of Business 3. Mailing Address H""Ill ”I m I I I" ""I ‘I"I ”I’ ||I'
20 wesT mASHTA Qe
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[0
City & State City & State 4. FEI Number 65 0 16 Applied For
k@t/ 6’? SCy T, ré \ 2282 Not Applicable
3? b (/ q %Sugry,‘\ v} Zp Country 5. Certificate of Status Desired O fi'gsq S:’;;"""ﬂ
"+ 6r Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme .
LAMONT & NE'MAN‘ PA. - Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER #3550
TWO S. BISCAYNE BLVD.
MIAMI FL 33130 iy 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 .
Signalure, typed or printed name ol registerad agent and title if applicable {NOTE: Registarad Agant signature raquirad when reinstating) DATE
i e ses odata " | pfar MAY 1,2000 Fea wil bo $5s00p | ' ESion Compaen Francing | $5,00 way 5o
= ' ' Trust Fund Contribution. O Added 10 Fees
{See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE O change  [J Addition
NEME REYES, JUAN C NAME
sTReeT ADORESS | 355 REDWOOD LANE STREET ADDRESS
om-sT-2P | KEY BISCAYNE FL 33149 oiTY-51-2
e D O Delete TE Ol Change [ Addition
NAME BERGOUIGNAN, LUIS A NAME
STREETADDRESS | 7370 S.W. 109 PATH STREET ADDAESS
ciny-st-2ip MIAMI FL 33173 CITY-ST-2IP
TITLE O telete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZF - - - — | cv-st-ze -
L O] Delete TLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-2I CITY-ST-2IP
TITLE O3 Dalete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE [ Daleta TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does ot quatify for the exemption stateg 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 directer
of the corporation or the receiver or truslee empowered tohex?iute this 75 po;jt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

g)) other like pmpefvered.

SIGNATURE: ___sL L=

SIGNATWAE AND TYPED OR PRINTED HATA

'

Daytime Phone #

E%IGNING FFICER CR DIRECTOR Date

L Ty € Reyes  v/fE s/?m (799 367-2934

CR2E034 (9/99)



