2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S26449
1. Enlity Name

AKO. PLUMBING CORPORATION

&
Feb 11,2002 8:00 am &
Secretary of State

02-11-2002 90118 004 ***150.00

Principal Place of Business

1163 SW 87TH AVE
MIAMI FL 32176 MIAMI FL 33176
us us

Malling Address

11631 SW B7TH AVE

2. Principal Place of Business

L5823 S W. 75 AvE

3. Mailing Address

L4583 SW.

00

75 gys

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

s 5-023 1054
4, F%mee

City & State City & State Applied For
/C//ﬂﬁ{/ AL rrrgall, AL Not Applicable
i Zi t iti
f%_a J _9"'9 C?jn rys é‘l‘f 3 /5. J—' C;r.w rys 5. Certificate of Status Desired d §g'g§q$?:§'°"a'
6. Name and Address of Current Reglistered Agent ~-~"7~Name and Address of New Registered Agent
Name

G HECIH, TJULIO

Ll

GAE""IA' JUUO Street Address (P.O. Box Number is Not Acceplable)

4555 SW 75 AVE

MIAMI FL 33155 LFE8BS . W. 729 paveE

Cit N H Zip Code
Y MR FL | 53755
8. The above named entity submits 1his statement for the purpese of changing its registered office or regisiered agent or both in the Stale of F\orlda A
X e BTV

SIGNATURE

3""-" “e"?oﬂ-a-a:c Yoot secoes

Signature, typed or printed nama of registered agent and litle if applicasle.

{NQTE: Registzred Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 ~
TITLE vV B elete TITLE N T - Ftnange  [Gdition g
HAME GARCIA MERCY RAME - BOMAN. ﬂLBEE?‘ D : g
stReeT aooress | 11631 SW 87TH AVE STREET DDRESS [ AL DO-SFN— /70 ,4]/5 Er
crv-st-ze | MIAMI FL CITY-ST-2IP MIAM- F/_u__gaa,/ 65— n
TITLE DPS [ Delete TITLE ST [ change  [dditien &
NAME GARCIA, JULIO HAME - i »
STREET ADCFESS | 11831 SW 87TH AVE STREET ADDRESS | S
CITY-S1-2IP MIAMI FL CITY-ST-2IP ) e ol
TITLE | - [ pelete TIVLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-7P CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ithjall other likkfempowerad.

of the corporation or the receiver or tu
changed, or on an attachment with an 3

SIGNATURE: ___ S:(3

e empowered to axeg|

(3a5)2e5- 033

SIGNATURE Altu rvnfu OR FRINTEB NAU"SNING d’Fch:En OR DIRECTOR Date

Daytime Phone #



