2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Jan 24, 2002 8:00 am
DOCUMENT #  P94000000892 S £S
1 Entiy Name ecretary of State
ISLAND PLUMBING COMPANY 01-24-2002 90207 041 ***150.00
Principal Ptace of Business Mailing Address
W MA'SHTA DRIVE P O BOX 430364
#100 . KEY BISCAYNE FL 33148
KEY BISCAYNE FL 33149 us
" | AN AR LTI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65"0462282 Not Applicable
Zip Cauntry 7 Country §, Certificate of Status Desired (| $8'75 Aldditional
EREE e - - . - A ~. Fee ROQUIred mmm e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONT & NEIMAN, PA.
ONE BISCAYNE TOWER #3550

Sireet Address (P.C. Box Number is Not Acceptable)

TWO S. BISCAYNE BLVD.

MIAME FL 33130 City FL Zip Code

B -The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE _

Signature, typgq ur..pn'n_ted nams of registered agent and litle if applicable . {NOTE: Registered Agent signature required when reinstating) DATE
) R i "

8. This corporation is eligibla o satisfy its Intangible FILE NOW1Y FEE IS $150.00 10. Election Campaign Financing © $6.00 May B
Tax filing requ:rem:_-m_ an_d glacts to do s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) * O Make Check Payable to Department of State

1t. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [] Change [ Addition

NAME REYES, JUAN C NAME

streeT anoress | 355 REDWOOD LANE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZP

me o _J 0. DOlpeiee . [ TE ) [ change  [J Addition

NAME BERGOUIGNAN, LUIS A NAME -

smeeT aporess | 7370 S.W. 109 PATH STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33173 : CITY-5T-21P

TITLE O Delete TME [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy~ §t-2p CITY- ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE {7 Defete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change T Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empawered 10 execule this repggras required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,.or. on an.attachment with an address, with all-other like empt A . - B L U U
e PG L LA e o~ - f
SIGNATURE: R AN G /MZ- O Tf 7RIS
OF sm?lﬁweﬁ OR DIRECTOR 4 / Date Dayiime Phone #

fRICPN

=

CR2E034 (9/01)



