|
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059731

1. Entity Name

BROCK PLUMBING, INC.

Principal Place of Business

20041 NE 24TH AVE
MIAMI FL 33186
us

Mailing Address

PO BOX 546611
MIAMI|FL 33154-0611
us

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

T

DO NCT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90111 030 ***150.00

AN

City & State

City|& State 4. FE| Number

Applied For

65-0531961

Not Applicable

Zip Country

Zip ( Country

5. Certificate of Status Desired [l

$8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name s 1 Lol FHrcc o

ERAT5 LA AVEnue.

City M ,‘a /77/;

FL |23 54/

8. The above named entity submits this statement for the purpése of changing its reqistered office or registered ag’em, or both, in the State of Florida.

______._-’
SIGNATUR@ ;O % Z&a, )

Signature, typed or printed name of registered agent and tle if applicable, {NOTE: Registerad Agent signature raguired when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MilY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

(See crileria an back) [ Mdke Checlc Payable to Department of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .-~ Delate TILE 7" f > g ‘ @ Change [ Addition | &
wme .- LD GCB; 10 ﬁ NAME & o) (&CCO, p', €S. g
. . -
STREET ADDRESS =* > X s ooness oFGGES Collins A vénue h:
CITY-S§T-2Ip CITY-§T-2IP w Miowmi Fla. 33}5 e
7 - — 49
TLE S Delete TITLE ) hange (] Addition | C
A LO BRACCO, TOM } : NAME om Lo Bracco = D
STREETADORESS | $PiTmmBAYONOREDR=YI0S —— - sreeravesIg GGs (ollias Avenve
CITY-S1-2IP MAMIFL . _ 3 j i o Cmy-gT-2p M/‘&mi, /:/a ___3_3;;5'(/
TIE 1 Deiete e 4 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTyY-S7-2P
TITLE [] pelee TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-S7-2IP
TITLE O pelste TITLE DO changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-S1-ZiP
1.;5. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o edecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or on an atachment with an adoress, with all other like empowered.
= A A /i f7
SIGNATURE: &/ 707¢ g, 3477

SIGNATURE AND TYPED QR PRINTED NAME (IJF SIGNING QFFICER OR DIRECTOR

fas 7 Daytme Phona #

@05)53% 7556
]

\



