2002 UNIFORM BUSINESS REPCORT (UB

R)

FILED

DOCUMENT #  P95000008883

1. Entity Name

NUNEZ PLUMBING & SPRINKLER SYSTEMS, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90084 025 ***150.00

Principal Place of Busingss

2310 NW 169TH AVE
PEMBROKE PINES FL 33029
us ‘

Mailing Address

2310 NW 189TH AVE
PEMBROKE PINES FL 33029
us

2. Principal Place of Busin -

J T 3. Mailing Addf;_s)&mé

A0

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis to do sc.

(See criteria on back) Make Check Payable to Department of

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FE{ Number Aoplied For
%Y\E Keé. pf NES FL 650552253 Not Applicable
N l e
3Zg ozq ounfty Zip Country 5. Certlflcate of Status Desired | $B'75 Additional
ASDE) =—— - i e o e b - & = 2 uw——_.-Fee Required -
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ' LEONEL Street Address (P.O. Box Number is Not Acceptable)
2310 NW 189TH AVE
PEMBROKE PINES FL 33029
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tills if applicable {NOTE: Ragistered Agent &i quired when rei ing DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 2o

Trust Fund Contribution. Added to Faes

State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ¥ [ etete TME O Change [ Acdition
NAME NUNEZ, LEONEL JR || Mewe

sTREET ADDRESS | 2310 NW 189TH AVE STREET ADDRESS

CITY-ST-ZiP PEMBROKE PINES FL Y- §1-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CIry-S1-2P 7 ]

TITLE 3 Cslete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2IF

TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [J petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

indicated on this report or re shall have
of the corporation or the ecewer ort

chahged. or on an

SIGNATURE:

13. | hereby certify that the information supphed with tnls f|||ng does not quahfy far lhe exemptlon stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information

the same legal effect as it made under oath; that | am an officer or director

@A) Tl 1189

Dayllma Phone *

AY 0880310

CR2E034 (9/01)



