FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000056719 ecretary of State
1. Entity Name 04-17-2003 90152 038 ***150.00
VERDE PUMPING SERVICE, CORP.
Principal Place of Business Mailing Address
251 SW 62ND AVE 251 SW 62ND AVE
MIAM! FL 33144 MIAME 1. 33144
e N IR EAR I
Suits, Apt. #, elc. Suite. Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State . City 8 State 4. FEl Number Appiied For
65-1 126010 Mot Applicable
Zp Country zip Country 5. Ceriificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - e e A e
VERDE JAVIER Streel Address (PO Bé)x Number is Not Acceptable) ) —=— ==
(£ res: AN
251 SW 62ND AVE
MIAME FL 33144
City FL Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
a Signature, typad or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature requirec whan reinstating) DATE
- T
et B M OWAN=EEE 0045000 e N .
@ - p b =Eigation: (;ampa#gnr-mancmg—_$5 OO,May =P
'&;5 After May 1, 2003 Fee wllf be $550.00 Trust Fund Contribution. ] Addedto Fees
ake Check Payable to Florida Department of State ‘
X OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP CJ elete I TITLE O change [ Addition
NAME RDE, JAVIER NAME
sTReeT anDRess (251 SW 62ND AVE STREET ADDRESS
CITY-5T-2IP IAMI FL 33144 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o cv-st-zp | ] , o
TIMLE £ Detete TI7LE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME (] Dalete TITLE : [ change [ Addttion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
OTY-§T-21P CITY-ST-2IP
TLE [ petete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) . STREET ADDRESS - -
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S @E@U RED

SIGNATURE ANDﬁPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prione #

(23 19.¥ - 71V

v

It

CR2E034 (10/02)




