2003 FOR PROFIT CORPORATION _ FILED
. UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am
DOCUMENT #  P99000043708 ecretary of State
1. Entity Name 04-29-200 * Kk ]
TAMIAMI TRAIL ELECTRIC & PLUMBING SUPPLY CORP. 3 90038 030 730,00
Principal Place of Business Mailing Address
1055 S.W. BTH ST. 1055 S.W. 8TH ST. Tt T
MIAMI FL 33130 MIAMI FL 33130
I E— A AN SH
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3576822 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B o . . - o -

Street Address (P.O. Box Number is Not Acceptable)

MASTRAPA, FABIO M
1051 SW8 ST
MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad or printed name of ragistered agent and title il applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
'
Aﬂ::li;.yg‘;;‘;a ';E:‘:ﬁ|t:5gsggou : 9, ?ection Campalgn Einancing - $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [} Delete MLE [ Change [ Addition
NAME MASTRAPA, FABIO M NAME
sreer aooriess | 1051 SW 8 ST STHEET ADDRESS
CITY-51- 2P MIAMI FL 33130 CITY- 5T- 2
TIMLE VD 3 oelete TITLE [ Change [T Addition
NAME MASTRAPA, ELINA S NAME
streer anoress | 10571 SW 8 ST STREET ADCRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TTLE SD : O pelete TMLE [ change [ Additien
RAME MASTRAPA, MELISSA E oo NAME
stheet AcoRess | 1051. SW.8.8Tmvemme oo — . L ot _fSTREFTADORESS | -
Ciry-s1-ap MIAMI FL 33130 CITY-57-2° ' S e D U
TILE - A 1 Delete TITLE [ change [ Addition
NAME - : NAME
STREET ADDRESS . E STREET ADDRESS
CITY-ST-7P i CITY-ST-21P
TITLE O Delete TMLE [ Change [} Addition
NAME C NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE ' e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleme! true ang 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 the receiv rustee eprboweragdlo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an add€ss avith sffather Iilf empowered.
SIGNATURE: __ SIG AE REQIRRED ‘//MA)F
st Date Daylime Phone #

SIGNATURE #IND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

nv

CR2E034 (10/02)



