2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P97000002477 \ .
prdiviiu | -~ Mar 08, 2000 8:00 am
THE NEW FELIX FERA PLUMBING, INC. Secretary of State
03-08-2000 90050 018 ***150.00
Principal Place of Business Mailing Address
1865 A NE 149 ST. 1685 A NE 149 ST.
N. MIAMIT FL 33181 N. MIAM| FL 33181-1148
S s s AR
Suite, Apt. #, etc. Sute, ApL #, 8tc, 0O NOT WRITE IN THIS SPACE
City & State City& State 4. FEl Number 65 0 Applied For
733744 Not Applicable
Zip Country Zip Caurtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - =~ s T e e N AT —_ T = — R
g;;l}';wgé %N:\!*ONY Street Address (PO. Box Number is Not Acceptable)
HOLLYWOOD FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpo:se of charging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and tite if apphcable. {NOTE. Registered Agent signalure raquired when reinsiating} DATE
9, This corporation is eligible to satisfy its Intangible ,_,;Ell.ﬁEi;_NOW!!! FEE 15.$150.00_ = . .. 10. Election Campaign Financing $5.00 May B
Tax filing requirement and e/ects to do s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added 1o FZ";S o
(See criteria on back) (] Make Checls Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detate TITLE Pf)TD %Change [ Addition
e CATAPANO, ANTHONY e Ca+a+_:0ﬂ0 , ﬂﬁ'\ho"hi“
streeT ooaess | 10473 N.W. 6 STREET sineer soness. | DO S . Ddrd O-l_-)
orv-s127 _| PEMBROKE PINES FL 33026 o | polgdood Flodda 332
TE " Ooelae mie < ! [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-$T-2P
1 (] Delete TMLE L o [ change [} Additicn
NAME T "l e - -/ T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE O ceete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}). Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Blogk 12 if
changed, or on an atlachment with an adgress, with all other like empowered.

SIGNATURE: T | oo Zoh-Glss2a5

ey
— —"; a

~ ATURI

OFFICER OR DIRECTOR v "Date Dayume Phone #

CR2E034 (9/99)



