2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009878

1. Entity Name

PLUMBERS ENTERPRISE CORPORATION

Mailing Address

2900 NW. 33 AVE.
MIAMI FL 33142

Principal Place of Business

SSENW. 33 AVE
UL 42

2. Principai Place of Business

2900 NW 33 Avenue

3. Mailing Address

2900 NW 33 Avenue

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

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90102 025 ***150.00

biva/b

NG

DO NOT WRITE N THIS SPACE

IR

City & State . , . City & State | . , 4. FEI Number Applied For
Miami, Florida Miami, Florida 650726586 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
33142 USA 33142 USA 5. Cerlificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— P_— - Name
HERNANDEZ, NEMECIO Street Address {P.0. Box Number is Not Acceplable)
5191 NW 74 AVE.
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE

Signature, 1ypec of printed name of registared agent and title if applicable.

(NOTE: Ragistered Agent signature requirsd when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10, Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be

O

{See criteria on hack)

Make Chec;k Payable to Department of State

Added 10 Fees

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D Delete 11T O crange [ Addition | §
NAME HERNANDEZ, NEMECIO NAME 2
STREET ADDRESS | 5001 NW 187 ST. STREET ADDAESS a
CITY-ST-21P MIAMI FL 33055 CITY-ST-7IP =
TITLE 1 -Pregident O pelete TITLE [ change [ Addition :I
HAME " . NAME
STREET AGDRESS Nemecio Hermandez . . STREET ADORESS
CITY-ST-2 2900 N.W. 33 Avenue, Miami, Fll.yom»

—33142 "
TLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADGRESS i STREET ADDRESS |~
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-ST-2P CITY-ST-2IP
TITLE O vetete TIMLE [ Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ serete TME [JcChange [ Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CIRY-ST-2iP

13. | hareby certify that the information supplieg
Indicated on this report Ar supplemental rgpgrt is true and
of the carporation or thi Jeceiver or trusieg &
changed, or on an atigeiment with an adfireks, with all ot

SIGNATURE: U

r like empowered.

ith this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the infarmation
cyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 637, Floritia Statutes; and that my name appears in Sfock 11 or Block 12 (f

Newgeis ooz

2232000 905 - 1359994

H PRINTED KAM

E@Gnme OFFICER OR DIRECTOR

Oate Daytrma Plang #




