, i
2000 UNIFORM BUSINESS REFURT'(UBR)

DOCUMENT # P95000073948

1. Entity Name

WATER SAVER PLUMBING, INC.

e 8,

Pringipal Place of Business

€883 LOCHNESS DR
MIAMI LAKES FL 33014

Mailing Address

6633 LOCHNESS DR
MIAMI LAKES FL 33014-6072

2. Principal Place of Business

3, Mailing Address

Suite, APL. #, elc.

Suite, Apt. #, eic.

i

t

FILED
Jul 10, 2000 8:00 am

Secretary of State

07-10-2000 90012 018 ***150.00

|

|

I

DO NOT WRITE IN THIS SPACE

13. | hereby cerlify that the information supplisd with this filing does not gualify for the exemption stated in Section 1 19.07§f3)(i). Florida Statute
| report is true and accurate and that my signature shall have the same legal e!

indicated on this report or supple
of the corporation or Ihé receiw
changed. of on an attachme

SIGNATURE: _]

trustee empowered Lo axecute

this,

s, | furlher cerlity that the information
ect as if made under cath; that | am an oflicer or director
ewort as raquired by Chapter 607, Florida Statutes: and that my naime appears in Block 11 or Block 121t

Caytime Phong #

City & State City & State 4. FEI Number | Applied For
65—06 17 1,36 Not Applicable-
; Co : b I i
Zp untry Zip . Country 5. Ceriificale of Status Dasired ] $8.75 Addtional
) ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
R . «d Name !
DELGADO, LUCIO M T Streat Address (P.C. Box Nurnb_e? is Not Acceptable)
6683 LOCHNESS DR : i
MIAMI LAKES FL 33014
. City F L Zip Code
a 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.
. f .
SIGNATURE _
Sigraturs, yped or pntad name of registarec agent and tie f applicabla {NOTE' Reg|itered AQent sipruyre requirad when rgmsiating) DATE
9. This éorporalion is eligible to satisty s Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C . EI-‘ .
To i erament 7 s 0605 Ao MAY 1, 2000 Foa wilbo$5g000 | 1> Secinconcemiercr ) $8.00 ey e
| T (Seecntéria on back) “~—=———=———[]—=|——Make Check Payable to Department of Staie~ = ;_——__"m“_“_—l-;* — o RIS
11. OFFICERS AND DIRECTORS 12 ADDITIONS!CHANGES TD OFFI CERS AND DIRECTORS IN 11
TRE PTD [ elete MLE | O changs [ Addition
NAME DELGADO, LUCIO M HaME 5
STREET ADORESS | 6883 LOCHNESS DR STREET ADDRESS
ciy-St-2° MIAMI  AKES FL 33014 oy-5T-219 :
TLE D , 1 Detee TME [l change (1 Addition
NAME DELGADQ, PAULA NAME
STREET ADDRESS | 8883 LOCHNESS DR STREET ADDRESS
CITY-51-21P MIAMI LAKES FL 33014 CITy-§T-21P
TmE (3 etere e D change 7] Additien
NAME HAME
" STREETADORESS | - ¢ = T STREET ADDRESS -
cny-$3-7p B CITY-§T-2P |
TnE [ pelete TITLE | [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CImY-5T-21F
TILE O belete TITLE (lchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P GTY-S5T-2IP i
e [ elets TImE Ochangs  [J Addition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
GITY-S1-2° CiTY-ST-7P



