| /
2000 UNIFORM BUSINESS REPOS'T (UBR) 6721 FILED

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

SIGNATURE .
. typed of Drinted nama of registered agenl and tile i upplicatie. {NOTE. Ragistered Agant sigratucs racuirsd whan rentiating) . DATE
9, This corparation is eligible 1o satisly its Intangible FILE NOW!!I FEE IS $150.00 . ] )
Tax fiing requirement and elects to.do 50 After MAY 1, 2000 Fee will be $550.00 10 Blection Compaion Fnancing.  $5.00 may 8o
{See criteria on back) O Make Chack Paysbte to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE O Delete THLE : [] change [ Audition
RAME CUETO, OMAR NAME
stecT ADmRgss | 5323 LENOX AVENUE STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 32205 cry-St-gip -
e [ Delete TITEE : [Jchange [ Addition
NAME NAME ‘
STREEY ADDRESS STREES ADDRESS
Ciry-st-ap CITY-ST-2P ‘
TILE [ Delmie UTLE [ change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS !
GITY-S1- 21 CITY-ST-2P
TlTI.f ' T ’ ’ T E:[Bglela o TIMLE -t T T T D G‘mqe - DA&dirfan -
WAME NAME :
SYREET ADDRESS STREET MIDRESS
CITY-ST-21P CirY-51-2P
Tne - O Delete TinE . ! O cnange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CTY-ST- 2P CITY-47-2P !
TILE : [ Delete TILE ‘ [Ochenge  [] Addition
RAME - NAME ‘
STREET ADDRESS STREES ADDRESS
Cry-g7-2p CITY-ST- 2P

imgrloes not quality for th; exemptiop-etamethin Section 118.07{3Xi). Florida Statutes. | further certify that tha infermation
decurate and that my-gignatiyerShall havk the same legal effect as if made under oath; that | am an officer or director
Giapier 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

13. | hereby certify that the informaticn supplied wilh thi
indicated on this report or supplemental report is-4
of the corporation or the receiver of ustee grboweregAn execute this repofles reqgyirad b
changed, ar on an attachment with an adghss, with-d perBdl.

SIGNATURE:__ SI&

SONATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DY-25-00  Dy-I50 1235

Dayume Phona #

f
|

T 4 L ]
DOCUMENT # P99000035432 Jul 03, 2000 8:00 am
1. Entity Nam rjr

Hn;Eh;l CF;Y PLUMBING, INC Secreta of State
! * - 06-07-2000 90002 015 ***150.00
Principal Place of Business Mailing Address .
LENOX AVENUE 5323 LENOX AVENUE )
JACKSONVILLE FL 32206 JACKSONVILLE FL 322054783 LR UL B A
2. Principal Place of Busingss 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applieg For
20 L 250/ 30 Net Applicabl
Zip . Country Zio Country 5. Certificats of Status Desired O g';asqmm“a‘
6. Name and Address of Current Reglsiered Agent 7. Name snd Address ot New Registered Agent
== - ~MNama . - ——— -
CUETO, OMAR rym—— =
1 dress (PO, Box Number is Not Agceptable)
5323 LENOX AVENUE e : _ fadess iT.4, Box Num el 3 o roow e
JACKSONWILLE FL 32205 :
' City . FlLl Zip Code

CR2E034 (9/99)



