2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am &

DOCUMENT #  P94000049567 SR Secretary of State

1. Eniity Name 03-03-2003 90465 025 ***150.00
EDDIE ROJAS PLUMBING INC.

Principal Place of Business Mailing Address
880 NE. 111TH STREET 880 NE. 111TH STREET
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_0502096 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T TS e e = e R --—-Namé;- e -—— o — - N - -
ROJAS' EDUARDO Street Address (P.O. Box Number is Not Acceptable}
880 NE 111 8T
BISCAYNE PARK FL 33161,

City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent,

S LG}_I:JATU RE

Signature, typed or printed name of registered agent and title if applicabila. {NOTE: Registerad Agent signature required when reinstating) CATE
. FILE NOWM! ‘FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
__After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
.Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE PD ‘ O Delete TTLE O Change [ Addition
NAME ROJAS, EDUARDO NAME
STREET ADDRESS | 880 NE 111 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33161 CITY-ST-71P
TITLE ’ [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE } — <o cem 2Epelee - e Tl T e T T T T T Oéhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE ) [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIILE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-71P
TILE (7 Detete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

Lag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e anfl accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

reld b execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aliher like ey

oltonmed ey iy 2.53-0F

FYPYL DHUH‘HTD NAME O ${GNING OFFICER OR DIRECTOR ’ Date = Daytime Phone #

12. ) hereby cerlify that the information suppled
indicated on this report or supplemeaatafrepdrt i

of the corporation or the receivepd f 3
changed, or on an attachmery fith ag:

SIGNATURE: X

Av

CR2E034 (10/02)




