2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 16, 2000 8:00 am
EDDY MARTINEZ PLUMBING SERVICES, INC. Secretary of State
05-16-2000 90009 032 ***150.00
Principal Place of Business Mailing Address
651 EAST 2ND AVENUE 651 EAST 2ND AVENUE
HIALEAH FL 33010 HIALEAH FL 330104431
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Chiy & State City & State 4. FEI Mumber 508 Applied For
6 33023 Not Applicable
Zi Coun i Countr it
P untry Zp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARTINEZ, EDDY A Street Acldress (P.O. Box Number is Net Acceptable)
651 EAST 2ND AVENUE
HIALEAH FL 33010
. ! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and ttle if applicable. {MOTE. Registerad Agent signaturs required when rsinstaling) DATE
8. This corperation is eligible to satisfy its.Intang’ble ], = = E'LE-NOW!!! FEE iS5 $150.00 . . .. . 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fundagoft”r?bnutk.:n, cing O ?igjqohggzsae
(See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTSD O Delete TITLE CJchange  [J Addition
NAME MARTINEZ, EDDY A NAME
streer AooRess | 651 EAST 2ND AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-$T-2IP
WLE  po e s Lo (7 Delete TITLE O change [ Addition
NAME bt NAME
STHEETADD.R‘E§S ' ‘3 '.L:}“ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2iP CITY-§T-21P .
TITLE O Delete TILE . ol e e 'LeE]‘Change 1 Acdition
- NAME - T NAME e
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ’ L] Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13.'iljhereby certify that the intormation-supplied with this flling does not guality for the exemgtion stated n Section 119.07(3)(1), Florida Statutes. | further certity thal the information
*~Yindicatéd on this report or supplémental repcrtis-true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee d to exe i art &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_ . YR DL Jos=¥F3-18¢
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



