2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007858

1. Entity Name

GREEN PLUMBING CORP.

Principal Place of Business

9040 S.W. 157TH $T.
MIAMI FL 33157

Mailing Address

9040 S.W, 157TH ST.
MIAMI FL 33157-1340

2, Principal Place of Business

/B O3-S0

3. Mailing Address

g/ﬁs—‘f‘"’— =SB D 9,,_

Suite, Apt. #, atc. Suite, Apl. #, eic.

L

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

05-02-2000 90044 047 ***150.00

MR~

(R0

DO NOT WRITE IN THIS SPACE

City & State . City & State _ 4. FEI Number Applied For
e tluadl Z 14 Fr.- 650814010 Not Applicable
Zéa { g 3 Cogg 2 Z%I y j CDU'%4 N 5. Certificate of Status Desired O ?ese-;?q t‘fi‘:’;;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECDo P. AvARE 2

ALVAREZ, EGIDIO R
9040 SW. 157TH ST.

Stregt Address [P.O. Box Number is Not Acgeptable)
FAGress 0. Boghugigr o Nt Acganle) nr

MIAMI FL 33157

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

& L. RHE2L

SIGNATURE

83
in the State of Fiorida.

Of - 2700

Signature, typed or printed name of registared agent and title f applicable.

{NOTE: Registared Agent signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

ey

9. This corporation is eligible to satisfy its Intangible
_—Thax- fitingirequirement-and-eloets to-do:s0: e

e e MAY T 200058 W Do 52 G

__10._Election Campaign Financing -—55.00._May.Be_-
Trust Fund Conlribution. Added to Fees

(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
TITLE D clete TRLE ’ O Change [ Addition | &
NAME ESPINOSA, ROBERTO HAME %
sTreeTADCRESS | 6491 S.W. 2ND ST. STREET ADDRESS =
CITY-5T-2IP M'AM’ FL 33"44 CITY-ST-7IP %
TITLE P [ pelete TITLE ':P' \ - Mange [ Addition %
A ALVARES, EGIDIO R NAME €gip/o R AvqeE
STREET ADDRESS | 9040 S.W. 157TH ST. STREETADDRESS | /B & 3 S &/ &F -
ciry-s3-21p MIAMI FL 33157 cmy-SI-2p il %18 Fr.- 23/1D
e O Delete e D ' ’ [ Change  Eafition
NAME NAME MARIA  QALGAS of :
STREET ADCRESS STREETADORESS | /6 09, H_ &£ "
CITY-ST- 7P GITY-5T- 2P Y chrte - 27 a
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiF
TITLE ~ - _— [ celate TTLE _ [ Change  [J) Additicn
NAME TR e - ST
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY- §1-2IP
TITLE O elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on.this report or supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receiver or trustee empowered to execute this report as required by §hagher 07,
changed, or on an attachment with an address, with all other like empowered.

SEE T b U e i

119.07(3)(), Florida Statutes. | further certify that the inforrmation
legal effect as if made under oath; that t am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

Of~2F-00 g0/ 3306

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ‘Gerere £ fugfezy

Data Daytimsg Phone




