2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P94000000892 Mar 06, 2001 8:00 am
e Secretary of State
ISLAND PLUMBING COMPANY
03-06-2001 90019 036 ***150.00
Pringipal Place of Business Mailing Address
30 W MASHTA DRIVE P (O BOX 490984
#100 KEY BISCAYNE FL 33149 “ re v & v e
KEY BISCAYNE FL 33149 us
us -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0462282 Applied For
Not Applicatie
- 7 —
ap ' Country ° Country 5. Certificate of Status Desired a $8'75 A.dd't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAMONT & NEIMAN, PA.
Streel Address (P.C. Box Number is Not Acceptable)
~~ —ONE-BISCAYNETOWER. #3550 — ————— -~ — —_ —— —. F.0. B ‘ i o _—
TWO S. BISCAYNE BLVD.
MIAMI FL 33130
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent ang litle it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . Tri(s:?Igzrgjagc?rilr?gutigincmg O fc?d.tglc?obgif °
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O oelete TITLE [ Change [ Additicn
NAME REYES, JUAN C NAME
STREET ADDRESS | 355 REDWOOD LANE STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE D : [ Gelete TITLE [ change [ Addition
NAME BERGOUIGNAN, LUIS A NAME _
STREET ADDRESS | 7370 S.W. 109 PATH STREET ADDRESS
CITY-87-2IP MIAMI FL 33173 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME — N | NamE R o
STREET ADDRESS STREET ADDRESS h T
CITY-ST-2IP CITY-§T-2IP
TITLE ) O Delete TILE [ Change [ Addition
NAME g - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE Lo e “t ) Delete TIME [ Change [ Aodition
NAME : AR s NAME
STREET ADDRESS T T (LI AR STREET ADDRESS
CITY-ST-21P ) . ) CITY-ST-2IP
TIE Ty L - DOoeee - -f e o {J change ~ [J Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()), 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 gath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute thisgeport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like e wered. ’

SIGNATURE: /.2,%{/{,;7/ ZM Far 182829

SIGNATURE AND TYPED OR PRINTED NAVF suaﬂmg OFFICER OR DIRECTOR /7 /63!3 Daytime Phone #

Vi Vi



