2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

TASCO PLUMBING CORP.

P97000066396

Secretary of State

02-12-2003 90106 003 ***158.75

Principal Place of Business
§715 NW 159 ST
MIAMI FL 33014

Mailing Address
8902 N.W. 187TH STREET
RIALEAH FL 33018

PSRN AT

2. Principal Place of Business

=156 NW [KAthSteat

3. Mailing Address

NW 70 Sttt

Suite, Apt. #, etc.

Sulte, Am‘ ¥ etc. XCHECK HERE IF MAKING CHANGES
7

Applied For

City & State City & State 4, FEI Number
M]O_m,f WZ& FL }f!]d]éﬂ,h ?:(4 . 850775125 Not Applicable
Country Zip Country . . $3_75 Additional
/973 a}lq %0/@ U.g 5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAJON, CARLOS ENRIQUE
8902 N.W. 187TH STREET
HIALEAH FL 33018

Street Address (P.C. Box Number is Nol Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed namae of registered agent and litle if applicable.

{NGTE: Aegistersd Agent signalure raquired whan reinstating) DATE

Lo e EILE NOWN! FEE IS $150 0a
Afier M3y 1, 2003 Feé Will be $550.00™

.

= S 9. Fisction Campaign.Financing

$5.00 May Be -
Added 10 Fees

|

12. 1 hereby certify that the infor
indicated on this report or supplemental report is

Make Check Payable to Florida Department of State h Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O palete TITLE [J Change [T Addition
HAME PAJON, CARLOS ENRIQUE HAME

street aooress | 8902 S.W. 187TH STREET STREET ADDRESS

CIFY-5T-21p HIALEAH FL 33018 CITY-ST-2IP

TITLE vsSD O Defete TILE [ change [T Addition
NAME CRUZ, JAVIER NAME

STREET ADDRESS | 5715 NW 159TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP -
TITLE [ Celete TITLE [ change ] Addition
NAME NAME

STREET ACDRESS “STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TMLE 1 Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CrY-§T-2P

TITLE 3 Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /’"\ CITY-$1-2IP

uvalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the c0rporat|on or the receNer or truslee empow ed to exec this re

SIGNATURE:

“fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-1 -0  H§£7566 -

Date

SIGNATURE AND 1(?50 OR PRINFED umtcu: SIGNMEH OR DIRECTOR

Caytime Phona #

LoV R

ny

CR2E034 (10/02)



