FILENOW: F

PROFIT
CORPORATION
ANNUAL HEPORT

1997

FL OFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Moo

-V‘F"r'n"u"‘ﬁ'):il Folescer <Ji “wt.- u )

6955 CARIBBEAN BLVD
MiAM! FL 33157

172, Pancpal Pliane of Buswiss 28 Mg Address 4. FEI Number Applied For
[?.,'.l . 251 65'028%28 Not Applicable
Suite Aps A et Suite, ApL #, elc. . . $8.75 Additional
— S 3 t
[22‘ 27[ 5. Cerlificate of S;atus Desweq [:l Foo Required
Gy & it ' __ City & Swale 6. Election Campaign Financing $5.00 May pe
h;;J o ) 23]_” B Trust Fund Contribution Added to Fees
fp ) ¥ o Counlry 8. This corparation has liability for intphgible tax under s. 193 032,
24] N . 30] Florida Statutes Yos[JNo
- N 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ, FREDDY B1] Namo
{]
8955 CMBBEAN BWD 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI 33157 -
83 |
84| City FL 85| Zip Cade

 DOCUMENT # 878534

(2)

FREDDY PEREZ PLUMBING, INC.

taihng Acldress

8955 CARIBBEAN BLVD
MIAMI FL 33157-7144

FILED
Mar 05 1997 8:00am
Secretary of State

(VB EM

HINWERTR

3. Date Incorporated or Qualified

09/03/1991

3a. Date of Last Report

05/01/1996

SIGHATUIRE

OEG7 and 607 1508, Flonida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
. inthe State of Flevida, Such change was authorized by the corporation's board of directors. | hereby accept
ept i abigations of, Section 607.0505, Florida Statutes. '

the appointment as registered

cormahion andicted on

appers e ook 10 o Block

SIGNATURE: v~

i SIGMATLY

Far an ol ee or Gireotoe of 19 g

S e e sl AT e Goagend i i tde WO Rigisiaras Agen! sigiatare required wher remblating] DATE
o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D T ) bkceTe $10LE T Change ) Adaition
Bt PERE2Z, FREDDY 19 NAME
st s | 8956 CARIBBEAN BLVD 13 STREET ADDRESS
MAMIFL o 14 GITY- §1-2P
h ' [Toeieie 21TIE .l Change [T addition
22 NAME
SR Bl 23 STREET ADDRESS
Lo 51 o 2.4 CITY-5T-2Ip
BT T R M G 11 TLE T thange L] Adaition
LIS 3.2 NAME
SHEEN DI o 33 STREE( ADDAESS
Clrs1 o 34 CITY-ST-2P
ST e SYTMLE [Tcnange  [] Adgtion
Nt 4 2 NAME
SIRRE T ARG 4.3 STREET ADDRESS
Gl g i 44CITY-51-21P
R I GRLETE B1TIE CTchange [ Addition
hatE 57 NAME
SR T ADUHES 53 STREET ADDRESS
Gily- 51 s S4CHY-ST- 7P
N mER:G 61T TTCrange L] Adodion
Heht 62 NAME
GHRER £I0RESE 63 STREFT ADDRESS
CITE 51 64 CilY-5T-2IP

popehon o the rgpfiyer or lrustge er
g JhT, o on gh afactiMent with

AT [

address,

L :
A

AHD TYPED OR PRI

L0 NAME OF SIGKING GFFICER OR DIRECTOR

1/30(77 (203 25,

irfotahon suppled wth this filing coes nat qualily or the exemption staled in Section 119,07(3)(1), Florida Stalutes. | further certify that the
iis aonual report or suppluriental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wored 1o exacute this report as required by Chapler 607, Florida Stalutes; and that my name

05y 262

CR2E034 (9/96)

-27 57



