b

2004 FOR PROFIT CORPORATION FILED
- + ANNUAL REPORT (AR) - Apr 01, 2004 8:00 am

DOCUMENT # 543080 ecretary of State
1. Entity Name
04-01-2004 90029 004 ***158.75

NATIONAL WATERS INDUSTRIES,. INC.
Principal Place of Business Mailing Address
8800 SW 83 CT 8800SW B3 CT y
MIAMI FL 33156 MLIAMI FL 33156 3 q U q l ‘ q ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- NO-T APPLICABLE Not Appiicabie

2P Country Zip Country 5. Certificate of Status Cesired m ?:;.g?qgg;i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPOS, MINERVA (MRS)

8800 SW 83RD CT Street Address (P.0. Box Number is Not Acceptabie)
MIAM! FL 33183

City FL | 7o Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of primted name of registered agent and ttke i applicable (NOTE. Registered Agenl sigrature requirad when reinstating} DATE
~FILE NOWUT FEE IS $150,00 - : . . .
o & P - o . Eiect Fi
- ‘After May 1,2004.Fee will be $650.00 - - *. e po o 19y 300 Moy e
."Make Check Payable to'Florida Department of State" )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P [ pelete HILE [ change [ Addition
NAME FERMIN, ADA NAME
STREET ADDRESS | 6248 S.W. 127 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183 CyY-5T1-20F
TILE VP 0 pelete THLE Ochange  CJ Addition
NAME CAMPOS, MINERVA NAME
STREET ADDRESS | 8B00 SW B3 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP
TITLE ST [ Detete TITLE [ cChange [ Addition
NAME FERMIN, REGINA - B ONAME
STREET ADDRESS [ 1810 NW 18 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE O peiete TIME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ML O Delete TILE [J cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-ZP
TITLE O Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with ali other iike empowered

SIGNATURE: % Y T S 7/// / /9 </ \(90)5}97:}-&# 24

su:nnu7é ANGLPAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat ima Phone #

| S




