2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S14935 .
ety Apr 25, 2000 8:00 am
ALTERNA PLUMBING SUPPLIES INC. ecretary of State
04-25-2000 90124 014 ***150.00
Principal Piace of Business Mailing Address
13755 SW 42 ST 13755 SW 42 ST
WIAME FL 33175 STE
us MIAMI FL 331756458
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 029566 Applied For
8 Not Applicable
Zip Couniry 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 _
Name P
(Labrel ou
POU, GABRIEL A. Street Addrelss@O%)x Nu%er Is Not Awble} I_a 4 &,,.
3750 SW 136CT (@) [ :
MIAMI FL 33175
A 'y r3
Ci I d
/) /) \ P h et (oovolesFL | 85848
8. The above named grditwsfibmdls this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE X3
Signatugé, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating} DATE
. A e ) ™
9. This ?orpora{gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State ’ i
11. QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
E PD O pelete MLE [ Change (] Addition
HAME POU, ANTONIO HAME
STAEET ADDRESS | 8422 NW 168 TERRACE STREET ADDRESS
onv-st-2¢ | MIAMI FL 33016 cirY-s7-2°
TITLE sb 3 Delete TILE [ Change [ Addition
NAME POU, GABRIEL H. NAME
STREETADDRESS | 11807 S.W. 97TH ST. STREET ADDRESS
CITY-S$1-21P MIAMI FL CITY-ST-2IP
TITLE 1’} [ Delete me B - [ Change  [T] Acdition
HANE PGU, GABRIEL A. NAME
STREET ADORESS | 3750 SW 136 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 GITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-ZiP CITY-8T-2IP
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21F
MLE . [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP A CITY-ST-2IP
13. ! hereby certify that the information supplied withfthis fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplergental rgbort if true agd 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 er the receiver of triitef empowered ko execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with , b, wi ther like empowered.,
' o5 AN ey RS T
SIGNATURE:N _SXCH/IAE REQUIRED 4[11]00 ¢ 300\ rir3-4343
| siGuafuRE MNDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fose | Day#na Phone #

L

CR2E034 (9/99)



