2000 UNIFORM BUSINESS REPORT (UBR)

|
{
j

DOCUMENT # P94000066987

1. Entity Name

ALL BROWARD PLUMBING, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90167 039 ***150.00

Principal Place of Business Maiting Address

900 NW 144 ST 900 NW 144 ST
MIAMI FL 33168 MIAMI FL 33168-3026
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 05 Applied For
14179 Not Applicable
i f t e
Zp Country Zip Country 5. Cerlificate of Stalus Desired n| $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUVILLAGA, GLORIA
900 NW 144 ST
MIAMI FL 33168

Name ~ khh\ﬂ{ i [ : _fé?li,’..(_)
Sireet Addgss (P.O. Box Nufnber is M al
treet 5 a OXKIWS ?tﬁﬁ e)9+ ]

City

FL

Miami B P

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typsd o printed name of registered agent and ttle if applicable.

(NCTE: Registerad Agent signature required when reinsteling) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS _ / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE s Delele ML Clchange  [J Addition | =
NAME SHORE, MICHAEL NAME L‘EA—S:E ‘DEL_E =
STREET ADDRESS | GOONW 144 ST STREET ADDRESS P 7-E X
CITY-§1-2P MIAMI FL 33168 CITY-5T-2IP s -
TITLE D O Delete TITLE Pr‘eafden-l- \ WChange L] Addiion | &
e KOTALIK, KENNY NAE Kerny Ketal o

STREETADDRESS | 900 NW 144 ST STREET ADDRESS SO0 N w 1 Y '5"‘ N

CITY-ST-2IP MIAMI FL 33168 / CITY-§T-21P Miarn) . T 231

me PD ' ‘ Wm’ TMLE < [Jchange ] Addition
NAME "SUVILLAGA, GLORIA - g B As E— :DELE-,E .

STREET ADDRESS | QOO NW 144 ST STREET ADDRESS pLE

CITY-$T-21P MIAMI FL 331568 CITY-ST-2IP B

TTLE 1 Delete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7P

TILE [ Delete TITLE [0 change [ Addition
NANIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21F

TITLE O pelete TITLE [Jthange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered o execute this report as reqyffed
changed, or on an attachment witaradfess, with all cther like emp; ed.

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A !SHIOO QY - 4371-u3>7F

Data Dayuma Phone #

7



