2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14935

1. Entity Name

ALTERNA PLUMBING SUPPLIES INC.

Principal Place of Business

13755 SW 42 ST
MIAMI FL 33175
us

Mailing Address

13755 SW 42 ST
STE §

MiaMl FL 33175
us

2. Principa’ Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90071 020 ***150.00

00034181

AV IRnRI

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Appied Far

65-0296668

Mot Appliceble

Z ¢ Count i
P Country Zip Oy 8, Certificate of Status Desired ] $875 A_dditlonat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POU, GABRIEL A.

Street Address (P.Q. Box Mumber is Not Acceptable)
10502 NW 134TH STREET
HIALEAH FL 33018
/\ y City Zig Code
/ [/ /
8. The abave nam tity /_yrmis hisfstatgmght [&r th y{}’se of changing its registercd office or registered agent, or both, in the Slate of Florida.
A ' Y
Vi Z
SIGNATURE
Signitane, wped O printed mame of registered agent and 118 1 2op oab.e (MNOTE. Regisiored Agent &3naturs cequirad whan reinstaig: DATC
. - ot . . . . N | IR O FEE IS 845
9. 'Trms'c‘proora_pn is el\tgwblj t? S?hifygs Intangivle M-S;}}Z a\u‘JrfI.. F:a_ ]S;ﬁ!:?‘l:r?g 0 10. Electon Campaign Financing $5.00 nay 8o
ax fling requirernent and €iecis 10 6 50. oo ter MAY 1, 2001 Fee will be 5550, Trust Fund Contribution. Added to Fees
(See criera on back) (N filake Check Payable to Depariment of Siate
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +° '
TTLE PD [ Delete TLe [ Cuange T additen
NakE POL, ANTONIO NAKE
staeeT anoress | 8422 NW 168 TERRACE STREET ADDRLSS
CTY-5T-2iP MIAMI FL 33016 CITY-SI - 7ip
i SD O Delate TMLE O orarge 3 Adeien
NAMT POU, GABRIEL H. HAME
sTReeT 200RESS | {807 S.W. 97TH ST. STREET ADDRZSS
I1¥-ST-7IP OITY-ST-2IP
CCSTIP | MIAMEFL z .
TiTL D [ oele 1L [ Chenge [ Aaditia |
d POU, GABRIEL A. NAKE
STREET ADDZESS | 3780 SW 136 CT STREET AERESS
CiTy-§7-719 MIAM FL 33175 CITY-87-7IP
TTLE (O elete g O Change [ Acditian
MAME HAME
STRZET ADURESS STREE™ ADDRESS
oY ST-71 CUTY-§T-217
L ] Deete TITLE ] Charge
NEME MNANE
STREET ADDRESS SIREFI ADDRESS
CITY-8T-7P CITY-ST-2F
TITLE [ elete TILE [ Change [ Acditiv-
BAME SANE ‘
STSEET A00RISS STRES] ADZHESS ‘
Biry-§7- 2 . ﬂ £ITY-§7- 2P
AN

13. | herelyy certify that the infor a‘[{'é}n

s empowgred 1o exgcuig t
all othgt like

ppiied.aith this Jfing doeg noytuaiily iér the exemption stated in Section 118.07(3)(0), Flor.ga Statutes, | further certity that the informatar !
crpghtal refigrt is trugand acc,ﬂrai and that my signature shali have the same legal effect as if made under oath: that | am an officer or director |
5 ehort as fguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 f ‘

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae

gt PR d ‘

CR2E034 {10/00)



