2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089778 Apr 24,2000 8:00 am

1. Entity Name

CARIBBEAN PLUMBING & ASSOCIATES, INC. ecretary of State

04-24-2000 90006 033 ***150.00

Principal Piace of Business Mafling Address
8209 N PINE ISLAND RD 8209 N PINE ISLAND RD
STE #166 STE #166
TAMARAC FL 33321 TAMARAC FL 333211541
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4, FE} Number 65 0 Applied For
787787 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8_75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WEISS' MICHAEL Street Address (P.O. Box Numbaer is Not Accepiable)
8209 N PINE |SLAND RD
SUITE #166
TAMARAC FL 33321 , _
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 ’ P ;
T g o523 ook 10 9020 At MAY 1,200 Fos il pssinco | "> S Corsan ey 95,00 o oo
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P ] Delete TITLE [IcChangs  [J Addition
NAME WEISS, MICHAEL NAME
streeT AnnRess | 8209 N PINE ISLAND RD, STE #166 STREET ADDAESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-2IP
TLE O pelsie TITLE NP [Jchange T Addltion ¢
NAME NAME wess, SHereY
STREET ADDRESS srectaconess | B 209 M- Rrpe I=slash RD sTe 66
CTY-ST-2IP s | TTaMAaRAC Fla 3332
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS .o
CITY-§T- 2P CITY-ST-7P
TILE O pelste TITLE [ Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-7P CITY-$T-21P
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deste THLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ‘ Q (‘\ CITY-ST-2IP

13. | hereby certify that the infbrmatibpswppli€d with thisYillhg does not qualily for the exemption stated in Section 119.073)(i), Florida Statutes. | further certify that the information

4 ort is true)atd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i therb empowered.

N\ (REZ Ay u
NS TT I Mmicne L wWelSS /;Ao 9GS Fouas 70

SIGNATURE AND TYPED OR w NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #

irjd. 199"



