2001 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # V61892

1. Entity Name

EXCEL PLUMBING SERVICES, INC.

Principal Place of Business
9261 S.W. 85 STREET

Mailing Aadress
9261 SW. B5 STREET

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90027 007 ***150.00

MIAMI FL 33173

MIAMI FL 33173

2. Principal Piace of Businass

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VISR

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number 65‘0354153 Anoiad For
Not Age! cabic
Zig Countr Zi Countr
' v P v 5. Certifcate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ, CARLOS
L Street Address (P.O. Box Number is Not Acceplabie)
9261 S.W. 85 ST.
MIAMI FL 33173
City F Lp Code
R
’ 8. The above named entily submits this staterment for the purpose of charging its registered office or registered agent, o7 oth, in the State of Florida
SIGNATURE
ignatire, yoed o rinted rams of registered 2gent and titie {apalicaole SNOTE: Fog sierod Agent s.gnatare oguircd TATT
ni icn is oligi atisfy its Intang! MOV HE iS 5150.00 ‘ B
TSRS | e et e msgs | 10 S Comoom e $5.00 vy
ting req ‘ : Arer i TS VL B2 goslv Trust Fund Contribution. Added to Fees
(See criteria on back) Make Choek ! :l,raﬁ 2 to Deparirant of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ELE S 1 Detete TTLE [JChange  [] Acditen
NistE RAMIREZ, EVELIO NAME
STREST &5DRESS | 1350 WEST 20TH STREET APT 2 STREET ADIAESS
CITY-S3-2IF HIALEAH FL 33012 CiTY-87-212
WLt T [T Detete TITLE [Xlhange [ Acditon
NANIF TELLERIA, LEONEL HAME
STRECT ADoRESS | 6460 WEST 27TH CT APT 12 $TREET ADDRESS
CITY-5T-2IP HlALEAH FL 33016 CIFy-S8T-21IP ;
T P 1 Delets TLE Clchange (7 Acditiar |
NAME PEREZ, CARLOS Mk !
street anoress | 9261 S.W. 85TH STREET STRELT ADDRESS
orv-sT-aP | MIAMILFL 33173 SITv-sT-2P
T U pelese s Ll thage [ ndusen
HANE NAHE
STRZET ADDRESS STREE™ ADORESS
Cily S1-4° CITY-8T-2iF
e ] Delete TTE [JChange ) Additen
HAME NANE
STREZT ASDRESS STHEET ADORESS
CITY-$T-7IP CTY-5T-2F
RS O velete TTiE [J Chenge [ Acditan
NAME NAME
SIREET ADORESS SIRELT ADCRESS
CITY-8T-2IP CiTy-57-7217 ‘
13. 1 hereby certify that the information: supoweo with this fiing daes not quaity for the cxemplicn stated in Scction 119.07{3)(I). Forida Statutes. | furlther cortify that thoe infor
indicated on this report or suppiemental report is trugand accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or ¢
of the carporation or the receiver or lr S e g #d to execute this report as reguired oy Chapter 607, Florida Statites; and that my name appears in 8'ock 11 o7 B. OC« 1/ f
changed, or on an attiachmant wuth A all other like empowers W)
smWﬁE AND TYPED OR PRINTED NAME OF SIGNING'S®FICER OR DIRECTOR Saytie Flone &

[P Ve

CR2E034 (10/00)



