2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V61892 May 08, 2000 8:00 am
1. Enily Name Secretary of State
EXCEL PLUMBING SERVICES, INC.
05-08-2000 90146 025 ***150.00
Frincipal Place of Business Mailing Address
961 SW. 85 STREET 9261 S.W. 85 STREET
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0354153 Not Applicable
Zi Countr 2Zij Countr iti
P y P ¥ 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, CARLOS Street Address (P.O. Box Number is Not Acceptable)
9261 S.W. 85 ST.
MIAMI FL 32173
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tls if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Camioaign Financi
Tax fifing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 i TrjgleEndacgnlrigt?unon " O fdsd.s?j(?ohgzzf °
(See criteria on back) Make Check Payable to Department of State N
i1, OFFICERS AND DIRECTORS I 12. ADDITIONS fCHAMGES TO QFFICERS AND DIRECTCORS N 11
TITLE S O pelete TILE [ thange [ Addition
NAME RAMIREZ, EVELIO -NAME
STREET ADDRESS | 1350 WEST 29TH STREET APT 2 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 GITY-ST-ZIF
TITLE T O pelete TITLE - [ Change [ Additicn
HAME TELLERIA, LEONEL NAME
STREET ADDRESS | 6460 WEST 27TH CT APT 12 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P
TITLE P O palete TILE B [ change [ Addition
NAME PEREZ, CARLOS NAME
STREET ADDRESS | 9261 S.W. 85TH STREET STREET ADDRESS
CITY-ST-2tP MlAMI FL 33173 CITY-ST-2IP
TALE 7 Delete TRE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE [T Delete ITLE {OcChange ] Addition
NAME . | NAME _ R
STREET ADDRESS o =% R STREET ADDRESS — T
CITY-ST-ZIP CITY-ST-2P
TILE [J Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
13. i hereby certify that the information supplied with this fijgrg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental repart is trundg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer g (rysiee ofed to execute this report as requirad o Chapter 607 7Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 27 a0 all other like empowerat. f—

SIGNATURE:

R ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimag Phone # |

s eREZ. Y2500 34373 '/1),%




