R

2002 UNIFORM BUSINESS REPORT (UBR) ADr 221:112]65? 8:00 am
DOCUMENT #  P98000078408 ecretary of State

1. Entity Name

A1 VILLAGE PLUMBING & ASSOCIATES, INC. 04-22-2002 90220 012 ***163.75
Principal Place of Business Mailing Address

13210 N.E. 3RD AVENUE 13210 NE. 3RD AVENUE

MIAMI Fi. 33161 MIAMI FL 33161

RN

2. Principal Place of Business 3. Mailing Add,rjss -
| B\S3 NEIed AvE. 12157 NESd AUE.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65 086‘ Applied For
—m‘AMI " FL.‘ 3’ b’ -Wh QI'YN 4 FLA’; 722 _ Not Applicable
Zip + Country Zip . Country . . $8_75 Additional
35 ’LO' US A_ 32’ (D‘ l)SA' 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

FICCEVEATO, EDWARD FIACCAVEATe EDNALD |

Street Address (P.O‘%}Number is Not Accé%le)

1210NE3AVE - (2 SS3 A E 3t AVENGE

MIAMI FL 33181 -

M A FL [357% |

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

SIGNATURE @MM A)G wm EDWMMA

Signature, typed or printed name of regstered agar‘ and tile it applicable. (NOTE: Registered Agent signalure required when reinstating)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) P :
Tax filing requirementg and elects 13' do so. ¢ After May 1, 2002 Fee wil|$be $550.00 e E:Eg?i&%aggilr?;ui?: e fc%oo oy e
o X ed to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS "meme TITLE Ps ange [ Additien

NAME FIACCAVENTO, EDWARD NAME FIACCAVENTA, EDWARLD

saeer aoress | 13210 N.E. 3RD AVENUE seeraooress |/ BJCE MNE BRO AVEAY c

arv-st-ze | MIAMI FL 33161 CITY-5T-2IP mMiami EL =1 (sl

T " O3 Delete TiTiE ) [Jchange (] Addition

NAME RESPETO, LOUIS NAME

STREET ADDRESS | 10344 SW 89TH CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P
. TILE o . . . - Ooeete -— f me - - e - . * [ Change  [J-Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TILE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE £ JChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O Celete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 efnpowered 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 attachment with an address, with all other like empowered. -

3oS
she F77-0626

Dayﬁme Phena #

SIGNATURE:

ey

UG

-]
<

CR2E034 (9/01)




