2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052984 FILED
1. Enliy Name Apr 10,2000 8:00 am
PROFESSIONAL GAS PLUMBING, INC. ecretary of State
04-10-2000 90076 001 ***150.00
Principal Place of Business Mailing Address
3970 G Nw 132 ST 3970 -G NW 132 ST
MIAMI FL 33054 MIAMI FL 33054-4536
TP v AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0855326 Not Applicable
2ip Couniry 7p Country 5. Certificate of Status Desired [ figi Jadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . B - e oty | MName e L
WASSERMAN, RICHARD W Street Address (P.O. Box Num;er is Not Acceptabie)
420 LINCOLN RD., SUITE 256
MIAMI BCH FL 32301
City FL Zip Code

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

SIGNATURE

CRZEN34 (999

Signature, typad or printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME RAVELO, CARLOS HAME
STREETADDRESS | 8341 PASADENA BLVD. STEET ADDRESS
airy-§T-21P PEMBROKE PINES FL 33024 CITY-5T-2IP
TITLE VD 7 Delete TITLE (‘S: O Cnange Addition
NAME CANINO, NOEL NAME M HO ! Aol . SEC- E’
: 3] Fagodenft BLve
STREET ADDRESS | 8341 PASADENA BLVD. STREET ADDRESS : i %
onv-st2¢ | PEMBROKE PINES FL 33024 orsze | Peatobdee Pae B 33027
me _ [ Detete TME [O.Change _ [ Agdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS | ;
CITY-§T-2IP eny-sT-zp |
TITLE [ Delete TILE ‘ Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS _|{
CITY-§T-2F7™ - crv-st-zp |
TIMLE , O Delete TILE ) [1change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZP CITY-5T-2P
TITLE . [ Delete TITLE (] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify fot the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 'egal effect as if made under oath; that | am an officer or diregtor
of the corporation or the regaiver or Irugtag empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach qss, with all cther like empowered.

SIGNATURE: v 12 OpplsaRevelo fres. 45500

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytima Phong #




