r

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ h ) P)HOFTT ’ e ﬂ'ré\ FLORIOA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 ; O O am
ANNUAL FEPORT  CREEAZES Sendra B. Mortham £
RE s Socretary of State S ecretary o State
1997@_ b e DIVISION OF CORPORATIONS

DOCUMENT # 514935 (8)
ALTERNA PLUMBING SUPPLIES INC.

AR AT

Principal Pace of Business Mailing Address
14005 SW 17 TERRAGE HB5 SW 137TH AVE
MIAM! FL 33175 STE

MIAMI FL: 3317564790

us 3. Date incorporated or Qualified | 3a. Dale of Last Report
"_'21' “Prrcipal Place of Business | 2m. Maiing Address 4, FEl Numbar Applied For
E].l (3 755 S‘d U SIREET ':'(—i-l 127855 S Yy S?’Eé??‘ 650206658 Not Applicabie
Suit, At #, el0 Suile, Apt. #, etc. y i
Ew i At 7 g . a 8. Certificate of Status Desired (] “'75 Additional
231 o 27 : Feo Required
Gty & Srate | City & Siate 6. Election Campaign Finaricing $5.00 May Be
[331 ubftﬂn; ' 28| Ai1Rems Fe Trust Fund Cantritution : Added to Fees
[ 7w | Ze — Country 8. This corporation has liability for Intangible tax under s. 199.032,
L'é‘il %-3 t 7 5 — A....._w__aﬂvﬂﬁaa 175 ;I Florida Statutas Yas D Na
o _eﬂ_ag_c_jﬁggi‘d‘_g_gig_gg ﬁgu_rg_n_lfg_glsterod Agent 10. Name and Address of New Ragisterad Agent
POU, GABRIEL A o[ tarne
3750 SW 136CT 82| “Stroel Address [P0, Box Nurmber is Not Aceaplabley
MIAMI FL 33175
a3
841 City FLJ“I Zip Code
A1, Pursuant 1o T provisions of Soctons 6070502 and 607.1508, Florida Sialules, he abova-named corporation submits this statement for the purpose of changing 1S registered

ofl.oe or registered agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad
ageal Lardlaniliar with, ang accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATUE

e ) 1) T e nace o ! INOTL: Reg-stered Agent signature Tetuired When feinsiatng) DATE
2. ""OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12
i PO LI becere 14 TLE TT Change” 1 Adaition
i POU, ANTONIO 1.2 NAME
SHHL T AINKESS 2021 s.w. 142“0 CT. 1.3 STREET ADDRESS
BIY-5T 2 MIAMI FL L 14 CTY-ST-2IP
Twe 8§y ] DELETE 21 T/ILE ‘ I change [ Addition
it POU, GABRIEL H. 22 NAME
ameramass | 11807 SW. 8TTH ST. 3 STHEET ADDRESS
LI LU I MMI FL 2 AGITY-ST-7if
e 1 CJ DELETE ANTME [ change [ Addition
KA POU, GABRIEL A. 32 NAME
st aoonrss | 14008 SW. 17TH TERR 33 STREET ADDRESS
AR L Mml F L 34 GITY-ST-2)P
e ) T orLeTe 41 THTLE [T crange [ Addition
B 4. 2 NAME
SHREFT A 4.3 STREET ADDRESS
OGNS A4 CITY- ST-21P
I 7] pELETE 51TITLE T Crange ] Aoditien
Habd; 5.2 NAME
SYHEL T ADDEE 5% 5.3 STREET ADDRESS
G seaie . 54 CIY-S1-2P
J: T oELETE 6.1 TITLE J Change T Addition
HEE i 2 NAME
SIREFT ALLIRESS o / 3 STREET ADDRESS
Gy S 2k o, 6.4 CITY-51-2iP

r the exgmption stated in Section 119.07{3)i), Forida Statutes. | lurther certify that the
e and accurate and that my signatura shall have the same lagal effect as if made under oath; that
to exetute this report as required by Chapter 607, Florida Statules; and that my name

’// ! a5 ‘_4_(4_2:[01‘1 819 -5010

v'PEti OR PRINPEO NAME OF SIGNING OFFICER OR BIREGTOR Daytime Phone ¥
0237987

da hereby certdy that the intormagiet supplieg
inloruation indicaled on this anpdal repor or §
Lar an ofhicer or director of 1t
appears in Blosk 12 or Blocp13

SIGNATURE: v

14,

.,
.- SIGNATORE

CR2E034 (9/96)



