2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049567 FILED
1. Entity Name Feb 02, 2000 8:00 am
EDDIE ROJAS PLUMBING INC. Secretary of State
02-02-2000 90012 030 ***150.00
Principal Place of Business Mailing Address
880 N.E. 111TH STREET 880 N.E. 1117TH STREET
BISCAYNE PARK FL 361 BISCAYNE PARK FL 33161-7210
e S s [IRRRR IR EIN
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0502096 Not Applicable
1"rEeT | Country T “Zp Tt T Country T 5. Certificate of Status Deslire‘d d $8:75-Addiﬁ°ﬁr -
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
ROJAS, EDUARDO Streel Address (P.C. Box Number is Not Acceptable)
880 NE 111 5T
BISCAYNE PARK FL 33161
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

Signaiure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquied when reinstanng) DATE
9, This .clorporam.Jn is eligible to satisfy its Imangible FILE NOWU! FEE IS' $150.00 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O change [T Addition
NAME ROJAS, EDUARDO NAME
STREET ADDRESS 880 NE 111 STREET STREET ADDRESS
CITY-8T1-2ZIP MlAMl FL 33161 CITY-5T-7IP
L [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP" o~ fr = = v s = o =a L e St e e — - CITY=ST-2IP-- - - - - - - - T B el -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE ' [ Delets TITLE [0 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TME (1 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP ~ CITY-8T- 287
13. | hereby cerlify that the information supplie rertioes Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemep
of the corporation or the receiver g

SIGNATURE: )ar

SOMATUREANG TYFED OF PrINT

fﬂ RES, 367 120 —cd

b WAMF. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

Fi 7



