T FILED
. 2000 UNIFORM BUSINESS REPORT (UBR) May 05, 2000 8:00 am

DOCUMENT # P80000 1 70| Secretary of State
. Enl ama .
ty Naa . 05-05-2000 90051 049 ***150.00
JBM PLUMBING, INC. _
Principal Place of Business Mailing Address
1824 WEST AVENUE 1824 WEST AVENUE
MIAMI BEACH, FI. 33139 MIAMI BEACH, FL 33139 A 0 05 5 052
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE! Number . Applied For
65-0814592 Not Applicabls
Zp — g - Eoun}tiy_ - .le... - e — .Co-untr.y_ -~ |5 Certificate of Status Desired_..l;]‘ -?i';?ﬁ?gfﬂat S IR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MEISELMAN JAY Street Address (PO Box Numberls Not Acceptable)
1824 WEST AVENUE ]
MIAMI BEACH, FL. 33139 Ty . FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 MayBe

Ig;gt?i?err?g‘:;eé‘;z% and elects to do so. o : ‘ . Trust iFum:l Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TiTLe PRESIDENT [] Oekee TRE ‘ (] Carge [ ] Addton} &
NAME JAY MEISELMAN NAME : e
STREET ADDRESS | 1824 WEST AVENUE STREET ADDRESS %
ory-sT-2r |MIAMI, FL 33139 CITY - ST-ZIP i
TILE [} Deete TIME [} Change D Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY - 8T-Zip CITY-ST-2P .

fme L . ). Deete me_ o L [ Change [ Addion
MAME NAME o e T e
STREET ADDRESS SYREET ADDRESS
oTY - ST-2P CITY - ST-2P ‘ ]
ITLE D Dekle e ‘ D Change D Addition
NAME KAME ,
STREET ADDRESS STREET ADDRESS ‘
ary-sT-zIP CITY-$T-2P
TITLE [ ] Dekete TITLE ] [:] Change | ] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY - ST- 2P GTY - ST - 2P
TITLE [ ] Deee TITLE } _ D Change D Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY -ST-ZP CITY -5T-2P ‘

13. | 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 certify that the
information indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustes ared wayte this report as required by Chapter 607, Florida Statutes; and that my name appears

ith an addraess, with !

irt Biock 11 or Block 12 if changed,.orerran SiEetine ; i X .
SIGNATURE: ¢ C = o %@Qﬁp 305-53/ o/ &f

e
! SIGNATURE ANDTYPED OR PRINTED NAME ySIGNING OFFICER OR DIRECTOR Daytime Phane #

STF FL32381F 1 J /‘)"? /fl/Lﬁf %4 /II/IA'.U




