2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # V19085 Mar 20, 2000 8:00 am

1. Entity Name

DANIA PLUMBING SERVICE INC. Secretary of State

03-20-2000 90098 015 ***150.00

Principal Place of Busingss Maii Ig Address
110 NW 1 STREET 110 NW t STREET
DANIA FL 33004 DANIA FL 33004-2832
U, us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityl& State 4. FE) Nurnber 5 03 Applied For
6 78307 Net Applicable

Zi Count i Countr it
P ountry Zip k4 5. Ceortificate of Status Desired [ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O . . Name

MODAS, DANIEL A.
1215 S.E. 2ND AVE #202
FT. LAUDERDALE FL 33335

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entity submits this statement for the purp‘ose ol changing its registered office or registered agent, or both, in the Siate of Florda.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if appliicab\e. {NOTE: Registered Agent signature required when reinstating} DATE
- i
9. This carporation is eligible 1o satisfy its Intangible FILI: NOW!!! FEE iS $150.00 ) o )
Tox fing requ rement and clects 10 do 50, Atter MY 1, 2000 Fee it b $550.00 0. Llection Qarpaign Francing. - $5.00 may se
(See criteria on back) O Meke Check Paysble to Department of State R o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TITLE [ change  [J Acdition
NAME MORALES, PETER NAME
staeer aopRess | 110 NW 1 STREET STREET ADDRESS
CITY-ST- 2P DANIA FL ’ CITY-ST-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME LEITER, ERIC NAME
staeer aooress | 1100 SW 111 TERRACE STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-ST-2IP
TIMLE O pelete TILE (] Chenge [ Addition
NAME - © [ NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7iP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
TITLE O Deete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
me [J pelate TITLE [JcChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
oy-§T-7p CITY-ST-7P

13. | hereby cerlify that the information supplied with this filin ';foes not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm withyan address, with all othir like empowered.

" o Lo - - :
SIGNATURE: olenasl Jiaie: LRIZ0D ﬁ\?/é%ﬂ 4%{/‘477532%44

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINC: OFFICER OR DIRECTOR Date Daytume Phone #
1

4'9/99"

.
\

CR2E0



