FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF‘ COR?ORATIONS

1. Corporation Name

DOCUMENT # P94000059731 . -
BROCK PLUMBING, INC. , :

3035
us

MIAMI FL 33132

Principal Place of Business
1717 N. BAYSHORE DR.

Mailing Address
1717 N. BAYSHORE DR.

A5
MIAMI FL 33132
us

FILED

Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90051 038 ***150.00

WA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

€

B

' ! __08/12/1994 .
2. Princlpal Place of Business 2a. Mailing Address : 4. FEI Number } l Applied For
020597 AE 2YAveE, |6l PO Box SYe611 650531961 ! ;gomppucame
Suite, Apt. #, etd, Suite, Apt. #, etc, L e - $8. 75 Additionat .
‘2_2-}'?' o o i TR T 22 mmpt s e S iz l=6 X Gertifcate. of Status*Désired ~=-T2 ‘”": " Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23 ﬂ) )‘ﬂ m ; FZ. AT *] E‘ /)hnuh 4 33 ]S'L/ F(/ Trust Fund Contribution o Added 1o Feas
Zip Country Zip ~ Countyy 8. This corporation owes the current year Intangible B/
El 33 } go 'W}ﬂm; DADE 2_9| 33]5:‘/ 30}? ’,/dm v DADE Parsonal Proparty Tax. Oves No
9. Name and Address of Current Registered Agenlr 10. Nama and Address of New Registered Agent
o 81| Name :
L0 BRACCO, TOM -~
mmm 82 %r;e?tgg_ress (P.O} Box Number is Not Acceptable)
i Cotlivs RVUE.
MIAMI FL 33132 - 83 "
N 84| City . . 851 Zip Gode
Th/RM ) FL | |3z/8¢

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

:

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent and bitle if applicabls.

{NOTE: Registersd Agent signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TME P A DELETE 11TME ‘W Change [ Addition
NAME LO BRACCO, TOM 1.2 NAME . - :
streer aporess| LZATN-BAYSHORE-BRT #3635 13sTreeTapoRESs | F'F ?&" Collinws AVe
CITY-ST-2P MIAMI FL, . 14 CITY-ST-2IP 7Aslpnt ~/C 3sI8Y )
TME 3 [ DELETE 21TITLE WAChange [ Addiion
NAME LO BRACCO, TOM 2.2 NAME .
STREET ADDRESS assmreeTaooRessy § F57 Eoblyms R wE’
B 1 P 2= e e R e T T e e - De B — = ———
crvErze | MIAMEFL 2.4 CTY_S1. 2P iR, 1 33/ S‘ls/
p— T TIDELETE. | §s1mme OChange L] Addiion
. -_: - '.4"‘. ST It S - .o . .
NAME N T 220 1.: e N
STREET ADORESS AISTRETAL
o
CITY-ST-21P 34.CTY-8T. 2P~
TITLE [ DELETE 4ATIE - .3 CcChange [ Addition
NAME 4NME T
STREET ADDRESS 43 STREETADDRE.
CITY-ST-Z2IP 44 CITY.ST-ZIP
TITLE [ bELETE 5.1 TTTLE (JcChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TITLE [L] DELETE 61 TME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

1a. } hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

T L R ST T T ORISR AT
SIGNATURE: ia-wc,"i\‘me.Li_‘_;; ,.@,lwhm;.@

AT

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

o2

CR2E034 (11/98)

¥
!
2/24/99 305 389 25%¢ ' |
7 Date - Daytime Phone #



