13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true

s filing does not qualify for the exemption stated in Section 119.07(3

)(i), Florida Statutes. | further certify that the information

and accuraie and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed, or on an attachment with an Y dress, with all ather like ernpowered.
} ! ')) [
T 1

SIGNATURE: @ ) il ORE DL oty s OY

/E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- .|
DOCUMENT #  P99000042644 Apr 30,2002 8:00 am
1 Eniy Name ecretary of State
ALADDIN PLUMBING & CONSTRUCTION CORPORATION 04-30-2002 90207 050 ***150.00
Principal Place of Business Mailing Address
660 NW 121ST STREET 660 NW 1215T STREET
N. MIAMI FI. 33168 N. MAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0918482 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B R I S Pl il Lo : e - oz Name c- - = nimm— = = e et w o mmmw TSmO =TT _—}-
MENESES’ ORESTES F Strest Address (P.O. Box Number is Not Acceptable)
660 NW 121ST STREET
N. MIAMI FL 33169
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m o) AI\ A egoitav DlegTes  Mipltsts (9”’/”41«'
i Wpﬁ@eh'ﬁam#l registared agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DIRTE |
9. This cofporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See cMteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O Delete TITLE Cichange [ Addition | 5
NAME MENESES, ORESTES F NAME =3
swheer anoress | 46595 JEFFERSON AVENUE STREET ADDRESS §
orv-st-zp | MIAMI BEACH FL 33140 CITY-ST-2IP wu
TITLE D [ Delete TITLE Ochange [ Addition 5
NAME MENESES, ORESTES F HAME
STREET ADORESS | 4585 JEFFERSON AVENUE STREET ADDRESS
orv-sT-2¢  [MIAMI BEACH FL 33140 CITY-ST-ZP
TITLE ] Delet TITLE O Change ] Addition
B e e I R MAME . -m—=-s|r & = T s st m e eSS e T L F - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE [ peiete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS |- . . . STREET ADORESS
cIry-51-21p CITY-ST-21P
TITLE T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2IP



