2003 FOR PROFIT CORPORATION FILED

el

L&i% opg

DOCUMENT # P98000094533

1. Entity Name

WATERS OF LIFE, INC.

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

-

Secretary of State

01-27-2003 90317 011 ***150.00

Principai Place of Business Mailing Address
3202-8 CORAL WAY 32028 CORAL WAY :
MIAMI FL 33145 MIAMI FL 33145 !
2. Principal Flace of Business 3. Maiing Address H"H"I”lml”lmm“ "”“Il”"“l ’lm I“II I“II m" I“”l“

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: ' 650873602 Not Applicable
Zp Count_ry Zp Country 5. Certificate of Status Desired O g‘i.gfql?:j:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRAKE, TARCILA

1901 BRICKELL AVENUE, B-1209
MIAMI FL 33129

~

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changin
sthe obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signalure raguired when rainstating) CATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. (0  Addedto Fees
Make Check Payable to Florida Department of State - ,
10. - ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
ML D [ elete TITLE (Y Change [ Addition
NAME BORJAS, REYNA M NAME t
staeeT anoress (3202 B CORAL WAY STREET ADDRESS :
orv-st-ze [MIAMI FLL 33145 OITY-§T-ZIF k
Tme PVST O Delete TILE { Change [ Addition E,
NAME DRAKE, TARCILA — NAME !
sreer apoeess 1901 BRICKELL AVENUE, B-1209 STREET ADDRESS '
crv-st-zr |MIAME FL 33129 CITY-ST-20P
TITLE O befete TITLE [OJchange [ Acdition | -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP {
TITLE 7 pelete TITLE M Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TmE [CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 pelate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F

12. 1 bereby certify thal the information supph
_indicated on this.raport or. supplernen
of the corparation or the receiver or {#
changed, or on an atlachrment wit

_refort.is.true.ang.-ae

&p

SIGNATURE:

phégrwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
urate and-that my-signature shail have the sametegal effect as if made under oath; that I'am an officer or director

Z2RED 0/-J2-62

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR DIRECTOR Cats

Daylime Phone #



