2002 UNIFORM BUSINESS REPORT (UBR) J 14F%(I)‘(F2D8 00
an . am
DOCUMENT # 7 ’
1. Eniy Name P97000040570 Secretary of State
T&M FIRE SPRINKLER CORP. 01-14-2002 90003 009 ***150.00
Principal Place of Business Mailing Address
9000:NW 18 CRT 9000 NW 18 CRT
PEMBROKE. PINES FL 3302¢ PEMBROKE PINES FL 33024
I I MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
650759751 Not Applicable
Zip - Lountry___ 7P —Couniry 5. Certificate of Status Desired [} ?;‘é:qlﬁ:gg”"?al
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regi d Agent
Name
ROMERO, ANIBAL ™ Romery Anibal
' Street Add {P.0.Bogx N is Not table)
7480 SIMMS STREET o8 s Mo g Esurt

HOLLYWOOD FL 33024

Pimbroke Pnes FL | 95%%2

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 registered agen! and title if applicable, (NOTE;: Registerad Agent sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIL.LE NOWII! FEE IS $150.00 —
10. Elect mpaign Fi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tnejt;\(;zr%acgmwr?buﬁg:ncmg 0 fl?d‘ggohgaeise
(See criteria cn back} [} Make Check Payabie to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) O Detete TITLE O change  [J Addition
NAME ROMERQ, ANIBAL NAME
sTReET ADDAESS | G000 NW 18 CRT STREET ADDRESS
CITY-8T-2FF PEMBROKES PIiNES FL 33024 CaTY-57-2P . .
TILE e T 7 Delete TNLE [Jchange ] Adaition
NAME ROMERC, MARIA NAME
STREET ADDRESS | G000 NW 18 CRT STREET ADDRESS
om-stz> | PEMBROKE PINES FL 33024 : cv-sr-zp
TITLE [ pelete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITr-5T-2P
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-ZIP
TIME [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY=ST: 28 . 2 “CITY=ST-2P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2p CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repert 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s

SIGNATURE: D nialARS ey S0 s ,éub 1-7-0  G5H- 4332 -2864

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Date Daytims Phone #

BELEGL0

AY

CR2E034 (9/01)




