2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%£:2D800 am

DOCUMENT #  P97000002477 Secretary of State

1. Entity Name

THE NEW FELIX FERA PLUMBING, INC, 02-13-2002 90196 005 ***150.00
Principal Place of Business Mailing Address

1885 A NE 149 ST. 1885 A NE 149 ST.

N. MIAMI FL 33181 N. MIAMI FL 33181

[T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0 Applied For
733744 Not Applicable
Zp Country Zip Country o . $8.75 additional
T z _ | 5. Cerlificate of Statug Desired I gy o Required -
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ANTHONY
CATAPANO' N Street Address {P.Q. Box Number is Not Acceptable)
5307 SW 33 WAY
HOLLYWOOD FL 33312
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 name of tegisiered agent and title i applicabls. (NOTE: Ragistered Ageaht signature required when leinstating) DATE
o oo socatodoso " | torMay 1, 2002 Fogwi boSao0gp | 1% EclonCamasien g $5.00 i be
o ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TIMLE PSTD 1 Delete TILE [Jcrange [ Addition
NAME CATAPANOQ, ANTHONY RAME
STREET ADDRESS | 5307 SW 33RD WAY STREET ADDRESS
crv-st-zp | HOLLYWOOQD FL 33312 CITY-ST-2IP
TNLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P - CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP 2
TIMLE O velete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE O pelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaweared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

=sdlithsiiy Catpons ™ tfighe 599297475

NING OFFICER OR DIRECTOR / Date £ Daylime Phone #

SIGNATURE:

I
<

CR2E034 (9/01)




