2002 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # V00020

1. Entity Name

A. P. PLUMBING, INC.

Principal Place of Business Mailing Address
41t SW 136 AVE 411 SW 138 AVE
MIAME FL 33164 MIAM FL 33184

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90058 018 ***150.00

4/11,

F/ue Ry 10N

-

A

2. Principai Place of Business 3. Mailing Address
Suita, Apt. #, ete. . Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Appliad For
65-0301519 Not Appicatie
Zip Country Zip o | Country ; i ; $8.75 Additional
| - 5. Cerlificate of Status Desired O Foe Roguired
d 8. Name and Addresa of Current Registered Agant 7. Name snd Address of New Reglsiered Agent .
Name
';*POI 1 UEQA.DOU:OW - — 'A - = s Street Addréss (P.O. Box Number Is Not Acceptable) T
411 SW 136 AVE
MIAMI F. 33184
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or botn, in the Stale of Florida.
SIGNATURE
™ typad of printad of reg| wgont and tite  appilcable, {NOTE: Ragistarad Agent Signaius requues whan renststing) DATE
9. This corporation Is eligible to satisty ita Intangible FILE NOW!I! FEE 15 $150.00 . . .
10. El Ca Fi
Tax tilng requirement and glects o do so. Aftar May 1, 2002 Fee will be $550.00 T::;,o:tnd gﬁ:ﬁg‘m&aﬁemg fdsﬂ.aodo’DI;:LBe
{Ses criteria on back) a Make Check Payable to Depariment of State
11, QOFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE O change [ Addition | 5
NawE PORTO, ADOLFQ KA s
street apess (411 SW 136 AVE STREET ADDRESS §
cirv-st.ae |MIAMI FL CY-§1-2P ﬁ
TITLE [ Deete e O3 Charge [ Adgition | O
HAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - ST-21F
e 3 petets —|{ ™ oot D change [T agaltion
NAME NAME
STREET ADDRESS B i STREETADORESS | o e e
U LE = e - “CenY-staR
TmE O Deleta TOLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS -
ChY-ST-2P Crry-81-7p
MLE O pelcte e 3 Change [ Addiion
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P cY-sT-1P
TiE [ Detete Tme O change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-21P CITy-51-21P

that the information supplied with this ili

13. 1 heraby certi
por is trua an

indicated on this report or supplernental
of the corporation of the racej
£hanged, or on an attachme:

ther like empowere

SIGNATURE:

RERRT AR TD

doas not qualify for the exemplion stated in Section 119.02(3)(i), Florida Statutes, { further certify that the inlormation
accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or diractor
empowered 10 exacute this roport as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12

3502 (2N dS8Y

TURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayime Phone #




