2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000094533

1. Entity Name

WATERS OF LIFE, INC.

Principal Place of Business

32008 CORAL WAY
MIAMI FL 33145

Mailing Address

32028 CORAL WAY
MIAMI FL 33145

2. Pringipal Place of Business

3. Mailing Address

NIV

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00030421 ,

DO NCT WRITE IN THIS SPACE

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90103 030 ***150.00

L

City & State City & State 4. FEINumber BB (1879609 Applied For
Not Applicable
Zi nt Zi Count iti
P Gountry 1 iy 5. Certificate of Status Desired O $8'75 pfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O [ Namg

DRAKE, TARCILA

1901 BRICKELL AVENUE, B-1209

o] ———— e L

- -

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

MIAMI FL 33129
City FL I Zip Code B
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabte. {NOTE: Registered Agen! signatura requirad when reinstating) DATE
. L L ] "

9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FFEE I.."f |$|: 50.1:)00 10. Elestion Campaign Financing $5.00 hay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/GHANGES TD OFFICERS AND DIRECTORS IN 11

TITLE D [ Derete e [ Change [ Addition

NAME BORJAS, REYNA M . NAME

STREET ADDRESS | 3202 B CORAL WAY STREET ADDRESS

orv-s-2P | MIAMI FL 33145 CTY-S1-2F

THILE PVST T Delete THLE O Change [T Addition

NAME DRAKE, TARCILA NAME

streer an0RESS | 1901 BRICKELL AVENUE, B-1209 STREET ADDRESS

CiTY-§1-2IP MIAMI FL 33129 CIy -51-2IP

TITLE [ Deleie TILE [ Change [T Addition

NAME * ™7 o[5S T ¢ el e e e NAME o} - e = e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-§T-2P

TLE T petete TITLE [] Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Y, CITY-ST-2IP

13. | hereby certify that the information s

pojed with thig

iling does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repert or supplemgitayreport is e arNi accurgge 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 receiver gf tryftee emfloyrered 1)

axecufe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Il other likgfempowered,

NING OFFICER OR DIRECTOR

Date

Daytima Phong #

01682450

CR2E034 (10/00)



