FILED

2004 FOR PROFIT CORPORATION Secretary of State

May 03, 2004 8:00 am

05-03-2004 90702 035 ***150.00
DOCUMENT # P98000098284
1. Entity Name
PARADISE PLUMBING PRODUCTS, INC.
Principal Place of Business Mailing Address
1565 WEST 35TH PLACE 1565 WEST 35TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
SE RS s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
Ciiy & State 5 4 7 i City & State _ 4, FEI Number _ Appliad For
- 65-0879097 Net Applicable
Zip Country ‘Zip Country 5. Certilicate of Status Dasired O $8.75 Additional
Fee Requited
§. Name and Address of Current RegF d Agent 7. Name and Address of New Registered Agent

Name

DIAZ MANUEL A

7591 ’SW 36 STREET ' Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155,

r, ' City FLiz;p Cods

8, The hove namead entity submits this statement fer the purpose ot changing its registered office or registared agant, or both, in the Siate of Ficrida. | am famifiar with, and accept
the o®ligations of registered agent.

SIGNATURE

Signature. fyped or D{iﬂted name of regsstered agent and tile if applicable, (NOTE: Registerad Agernt signatura required when rainstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [P AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImEe PTD 1 Delete TIME i Change [ Addition
HAME DIAZ, MANUEL A NAME
STREET ADDRESS | 7591 SW 36TH ST - STREET ADDRESS ~
CITY-ST-21P MIAMI, FL 33155 CITY-ST-71P T =
TITLE sD 7 pelete TILE & Change (7] Addition
NAME SERA, DIANA | HANE SERAFIN  DIANY L
STREET ADBRESS | 2950 SW 135 AVENUE ' STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33175 CITY-ST-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE ] pelets TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREFT ACDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Ssclion 119.07(3)(0). Florida Stalutas. t further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {'am an officer or director- -

of the corporation or th
changed, o on an atta

SIGNATURE:

ent n addrg8s, with all o ike empoyered.

< [l '/%;/% [0V ewsigay-oosy

R DJRECTOR Daytime Fhone #

receiver of trustee smpowered to fule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lf




