2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1<

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # P97000106569 May 0§, 2001 8:00 am
vl | Secretary of State
A&T PLUMBING OF MIAMI, INC. z 7
o 05-05-2001 90620 001 ***300.00
Mt e e . -
Principal Place of Business= - .. Mréilin'gkAddress -
1455 N.E. 129 STREET 1455 NE. 129 STREET -
MIAMI FL. 32161 MIAME FL 33164 4 0 8 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0797406 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gi Lﬂ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. Name
... .TRAPANESE, WILLIAM ]
PR S T e e S s e e i e Snsemee ro s o[ Street Address (PO, :Box Number.is Not Acceptable) .. R
1455 N.E. 129 STREET reet Address:(R.Q.:Box Number.i aptable} oo o _. . | __
MIAMI FL 33161
City FL Zip Code
B. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
A
SIGNATURE
Signature, typad or printed name of ragistered agent &nd tie if applicable. [NOTE: Ragistared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "

TTLE D 7 pelete TMLE [ Change [ Addition | S

HAME TRAPANESE, WILLIAM NAME =

sTReeT aoiress | 1455 N.E. 129 STREET STREET ABDRESS 3

CITY-ST-ZIP MIAMI FL 33161 CITY-ST-2IP g
o

TILE [ oelete TILE (O Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

==Y TSI IR — F— - el e, = e —— B~ erry - ST- 2P S B N iy e e T

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE [Fpelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP

of the corporation or the receiver of trustee emp
changed, ar on an attgchment wi ddi

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and ac

SIGNATURE AND TYPED OR

SIGNATURE:/

ED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phone #




